MONMOUTH COUNTY VOCATIONAL SCHOOL DISTRICT

PROFESSIONAL DEVELOPMENT PLAN
	Name of Teacher:
	
	Teacher Name
	
	Date:
	th, 2007

	Subject:
	
	Subject
	
	Building:
	


Summary of Professional Development for Current Year (2006-07):

M 

	Professional Development Plan for
	07-08
	School Year


	Objectives
	
	Suggested Activities
	
	Resources
	
	Timeline
	
	Evaluation Criteria

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Personal Days: ___
Illness Days: ___

Family Illness: ___
Bereavement Days: ___

Total Abs: ___  (2006-07, as of 3/30/07)
A signature indicates that this evaluation was received and a conference held.  It does not necessarily indicate agreement with the evaluation.  A written response 

may be attached within ten working days.
I have reviewed a copy of the Summative Performance Evaluation Report.  


Yes ______ No _______

The evaluator and I have reviewed professional development activities completed and developed

a new Professional Development Plan for implementation during the next school year.  

Yes ______  No _______

	Response Attached: (Please initial)
	
	Date of Conference:
	

	Yes____   No_____
	
	Teacher's Signature:
	

	
	
	Evaluator's Signature:
	

	
	
	Evaluator's Title:
	Principal


March, 2007

