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____________________ 
Initials: __________ 
 

  
Name:         Employee Number:   
 
Current Assignment:   
 
Current License(s) and Issue Date(s):   
 
 
 
License Applying For:  

☐  Professional Educator License 

☐  Senior Professional Educator License 

☐  Lead Professional Educator License 

☐  Other (Please define)  
 
Plan Effective Dates:   
 
 
 
Professional Profile:   
 
 
 
 
 
Rationale: 
NOTE:  All items in the plan must relate to the Ohio Standards for the Teaching Profession. 
 
Ohio Standards for the Teaching Profession 
1. Teachers understand student learning and development and respect the diversity of the students they teach. 
2. Teachers know and understand the content area for which they have instructional responsibility.  
3. Teachers understand and use varied assessments to inform instruction, evaluate and ensure student learning.  
4. Teachers plan and deliver instruction that advances the learning of each student.  
5. Teachers create learning environments that promote high levels of learning and achievement for all students.  
6. Teachers collaborate and communicate with students, parents, other educators, administrators and the 

community to support student learning.  
7. Teachers assume responsibility for professional growth, performance and involvement as an individual and as a 

member of a learning community.  
 
 
Please note:  A minimum of 180 total hours is required for licensure renewal. 
          Click the link to be sure all college coursework is from an accredited institution. 
 
 

https://www.ed.gov/accreditation
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