Office of Human Resources

MONTGOMERY COUNTY PUBLIC SCHOOLS

Rockville, Maryland 20855
PROFESSIONAL DEVELOPMENT PLAN

SPRING REVIEW OF PDP ACTIVITIES


INSTRUCTIONS: To be completed by the teacher before the conference with the staff development teacher

Name:

Date:

Position:

School: 

Year in Cycle:

Duration of Plan: from _______ to _______

 

1.  What have I accomplished?



2.  What have I learned?



3.  What new strategies have I used?  What practices have I changed?  What worked and what didn’t?





4.  What impact have these changes had on the students (share student work/ performance/results).  What data were used?



5.  What are the appropriate next steps in my professional development to improve both the instruction I deliver and student learning and achievement?



Teacher: _____________________________ 

                                  Signature

Staff Development Teacher: ______________________________

                                                                     Signature

Date of Conference: __________________

Next Review Date: __________________

Reviewed by Principal: _____________________________

                                                         Signature
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