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PROFESSIONAL DEVELOPMENT PLAN 

PROGRESS CHECK POINT 

 
INSTRUCTIONS: To be completed by the teacher  
 
Name:     ________________________________________________________________ 
 
Date:       ________________________________________________________________ 
 
Position:  ________________________________________________________________ 
 
School:    ________________________________________________________________ 
 
Length of Professional Growth Cycle:  ____3 year  ____4 year  ____5 year (check one) 
 
Duration of Plan: from ____________ to ____________ 
 
Year in Cycle: ____________________ 
  

1.  What’s working? 
 
 
 
 
 
 

2.  What needs to be worked on? 
 
 
 
 
 

3. Are there any changes to the PDP needed? If yes, what changes are needed? 
 
 
 
 

4.  What additional support do I need to implement the plan? 
 
 
 
 
 

 

Next Review Date:  ________________ 
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