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ANNUAL PROFESSIONAL DEVELOPMENT PLAN

START DATE:



END DATE:

This form is to be completed each year (N.J.A.C. 6:11-13.1 through 13.6)

Each active teacher shall be required to complete 100 hours of State-approved continuing professional development and/or in-service every five years effective September 1, 2000.

Standards for Professional Development Plans

Each Professional Development Plan shall have as a primary purpose improved student achievement.  The content of each teacher’s continuing education shall be specified in a Professional Improvement Plan (PIP)

that:

1. Emphasizes knowledge and skills essential to achieve the Core Curriculum Content Standards, as they have been adopted by the State Board of Education;

2. Is developed in accordance with N.J.A.C. 6:3-4.1 to meet the needs of the individual teacher in the context of his or her job.

Educator: 






Supervisor: 

Position: 






School:  

Valid New Jersey Certificate(s):

NJ Standard Certificate 1:




Date: 

Professional Development Plan Focus: (Check all that apply)

_____ District



_____ Building Need


_____ Individual Need

Core Curriculum Content Standard/s the Plan will address: (Check all that apply)

____ Art

_____ Language Arts

_____ Mathematics

_____ Science

____ Health/PE
____ Social Studies

_____ World Languages
_____ Cross Content 

Workplace Readiness

Domains of the Professional Development Plan: (Check all that apply)

____ Learning Designs




_____ Research Based/Data Driven

_____ Quality Teaching/Assessment Strategies

_____  Equity/Diversity/High Expectations

_____ Leadership





_____ Use and Integration of Technology

_____ Research Based Whole School Reform Model
_____ Other Parent/Community Involvement

Professional Development Goal/s: 

Proposed Activities & Experiences

Description of proposed activities and experiences to meet your goals and State indicator numbers for related NJ Standards for required Professional Development for Teachers: (State indicators are located in the Standards for Required Professional Development For Teachers: A New Vision (N.J.A.C. 6:11-13): http://www.state.nj.us/njded/profdev/standards.htm) or they may be found on p. 11 of the Trenton Professional Development Kit.
Student learning will be enhanced by:

The resources needed to complete the plan are:

________________________________________

__________________________________

Supervisor’s/Principal’s Signature*
Date



Educator’s Signature

Date

*This verifies that I have reviewed the PDP and it meets Professional Development Standards

REVISIONS TO PROFESSIONAL DEVELOPMENT PLAN

	How are you revising your plan?

________                      _____________________

     Date                                          Supervisor/Principal Signature
	How are you revising your plan?

________                      _____________________

     Date                                          Supervisor/Principal Signature

	How are you revising your plan?

________                      _____________________

     Date                                          Supervisor/Principal Signature
	How are you revising your plan?

________                      _____________________

     Date                                          Supervisor/Principal Signature


INDIVIDUAL REPORT OF ANNUAL PROFESSIONAL DEVELOPMENT HOURS

*Original PD Certificates with Official Provider Number are available upon request.

**Refer to What Counts? (Revised – July 2000) prepared by the new jersey Department of Education

	List Professional Development Activities
	District Domain
	NJ PD

Standards
	Number PD

Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


District Domains:

1.  Learning Designs




5.  Leadership

2.  Research Based/Data Driven



6.  Use & Integration of Technology

3.  Quality Teaching/Assessment Strategies


7.  WSR Model Method

4.  Equity/Diversity/High Expectations



8.  Other:_Parent/Community Involvement____________

________________________________________


_____________________________________________

Supervisor’s/Principal’s Signature*
Date



Educator’s Signature

Date

NOTE:  One clock hour = One PD hour

REFLECTIONS ON PROFESSIONAL DEVELOPMENT PLAN

Comment briefly on your PDP activities and the effect that you observed on student learning and any 

Adjustments you made or will make to enhance student learning.  (Attach additional pages as needed.)

______________________________


______________________________

Supervisor Signature*
Date



Educator Signature

Date

*I have reviewed the results of the PDP and verify completion of the plan.

Copy of completed form is retained by the district.  The original is maintained by the educator. 
.

