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NARRAGANSETT REGIONAL SCHOOL DISTRICT 
Individual Professional Development Plan 

 
__________________________________________________  ________________ 
Name:   Last    First   Middle  Date 
 
 
________________________________________________________________________
Home Address   City    State   Zip Code 
 
Certification/License Information: (List each certification/license and its status) 
 

 
Certification/License 

 
Status Date Issued/Renewed Next Renewal 

(if applicable) 

Area/Subject  
_________________________________
 
#________________________________

 Professional/Standard 
 Initial/Provisional 

w/Advanced Standing 
 Provisional 
 Preliminary/Temporary 
 Inactive 

  

Area/Subject  
_________________________________
 
#________________________________

 Professional/Standard 
 Initial/Provisional 

w/Advanced Standing 
 Provisional 
 Preliminary/Temporary 
 Inactive 

  

Area/Subject  
_________________________________
 
#________________________________

 Professional/Standard 
 Initial/Provisional 

w/Advanced Standing 
 Provisional 
 Preliminary/Temporary 
 Inactive 

  

Area/Subject  
_________________________________
 
#________________________________

 Professional/Standard 
 Initial/Provisional 

w/Advanced Standing 
 Provisional 
 Preliminary/Temporary 
 Inactive 

  

 
Highly Qualified All teachers must meet the criteria for Highly Qualified in the area(s) of their assignment(s) by 
June 2006. Please mark any/all that apply to satisfying the criteria for Highly Qualified in the core academic areas of 
English, reading,  language arts, mathematics, science, foreign languages, civics and government, economics, arts, 
history, and geography if you are assigned to teach one or more of these subjects 
 

 I have successfully completed of the MA Teacher Test in the appropriate subject area __________________________ 

 I have completed an Academic Major in the appropriate subject area ________________________________________ 

 I have completed a Graduate Degree in the appropriate subject area _________________________________________  

 I have completed course work equivalent to an undergraduate academic major in the appropriate subject area 

____________________________________________________ 

 I have demonstrated subject matter competency through successful completion of pdp accrual (96 or 120) in the 

appropriate subject area(s) _____________________________ 

 This professional development plan will show progress towards demonstration of subject matter competency in the 

appropriate area(s) __________________________________________________________________________ 
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NARRAGANSETT REGIONAL SCHOOL DISTRICT 
Individual Professional Development Plan 

 
Purpose of Plan (mark all that apply to this plan) 
 

 Renewal of Professional License(s)  (Please list) 
 

  
  
  

 
 Completion of or progress towards fulfilling the requirements for Provisional License 
 Completion of or progress towards fulfilling the requirements for Initial License 
 Completion of or progress towards fulfilling the requirements for Professional License 

 
 Demonstration of subject matter competency (Please list subject areas and pdps reflected in plan) 

 
  
  
  

 
 
Goals (please list each goal of your IPDP and reference its alignment appropriately) 
 

 
Individual Goal 

 
Alignment 

  District Strategic Plan 
 School Improvement Plan 
 State requirements for licensure 
 State requirements for Highly Qualified 

  District Strategic Plan 
 School Improvement Plan 
 State requirements for licensure 
 State requirements for Highly Qualified 

  District Strategic Plan 
 School Improvement Plan 
 State requirements for licensure 
 State requirements for Highly Qualified 

  District Strategic Plan 
 School Improvement Plan 
 State requirements for licensure 
 State requirements for Highly Qualified 

  District Strategic Plan 
 School Improvement Plan 
 State requirements for licensure 
 State requirements for Highly Qualified 

  District Strategic Plan 
 School Improvement Plan 
 State requirements for licensure 
 State requirements for Highly Qualified 
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NARRAGANSETT REGIONAL SCHOOL DISTRICT 

Individual Professional Development Plan 
Activity Log 

 

Activity Date(s) 
Topic 

Subject Area C
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Supervisor’s review and signature is necessary for plans leading to recertification. 
 
______________________________________________________________________________________________________ 
Educator’s Name         Certificate Number 
 
 
Initial Review and Approval    Date _______________________________ 
 
The signature below indicates that 80% of this educator’s Individual Professional Development Plan is 
consistent with the educational needs of the school and/or district and is designed to enhance the ability of 
the educator to improve student learning. 
 
_________________________________     ________________________    _______________________ 
Supervisor’s Name (print)   Title       Signature 
 
 
 
First Two Year Review     Date _______________________________ 
 
The signature below indicates that this educator’s Individual Professional Development Plan was 
reviewed. 
Please check one 

 The plan remains consistent with the educational needs of the school and/or district 

 The plan was reviewed and amended 

_______________________________     ________________________    _______________________ 
Supervisor’s Name (print)   Title       Signature 
 
 
 
Second Two Year Review     Date _______________________________ 
 
The signature below indicates that this educator’s Individual Professional Development Plan was 
reviewed. 
Please check one 

 The plan remains consistent with the educational needs of the school and/or district 

 The plan was reviewed and amended 

_______________________________     ________________________    _______________________ 
Supervisor’s Name (print)   Title       Signature 
 
 
 
Final Endorsement      Date _______________________________ 
 
The signature below indicates the supervisor has reviewed this educator’s Record of Professional 
Activities and the reported activities are consistent with the approved professional development plan 
 
______________________________     ________________________    _______________________ 
Supervisor’s Name (print)   Title       Signature 
 


