
 

 

Professional Development Plan                                          Dallas School District
2010‐2011                  Dallas, Oregon 97338 

Name of Licensed Educator  _______________________________________________________________ 

Write a personal goal which will support you professionally as an educator for the  
2010‐2011 school year.  Your goal is based on the individual reflection of your current 
practice and should reflect how you would like to improve teaching and learning in your 
classroom. 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

Activities and/or Professional Development to meet my goal: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

_____________________________________________________      _________________________ 
    Educator’s Signature                      Date 
 
_____________________________________________________      _________________________ 
            Administrator’s Signature                      Date 
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