	Twin Valley Community Local School District


	Individual Professional Development Plan
Pre-Approval Form



To be submitted PRIOR to engaging in Non-traditional PD.

	Name:       
	IPDP Approval Date:       

	Teaching/Work Assignment:       
     

	District & Building/School Name:       

	Dates of Professional Development:      

	Location of Professional Development:      

	Title of Professional Development: (Specify)      

	Type (Select One or more as appropriate)

	 FORMCHECKBOX 
 Grant Writing
	 FORMCHECKBOX 
 Teaching College Course/PD Presentation

	 FORMCHECKBOX 
 Professional Learning Team/Community Involvement
	 FORMCHECKBOX 
 Independent Study/Action Research

	 FORMCHECKBOX 
Professional Educational Organization Activities
	 FORMCHECKBOX 
 District Leadership Team, LPDC, Curriculum Development, School Improvement

	 FORMCHECKBOX 
 Coaching/Mentoring Student Teachers, New Teachers or Teachers in Need
	 FORMCHECKBOX 
Other, not listed:(specify)     

	Description of PD

	     

	IPDP Goal(s) applicable to this PD

	     

	Number of Contact Hours:     
	Number of CEUs Requested:     


	DO NOT MARK BELOW THIS LINE.  FOR LPDC USE ONLY.


 FORMCHECKBOX 
Revise/Resubmit
	Revision Advise

	     


-OR-

 FORMCHECKBOX 
Approved as written
	
	
	     

	Approval Signature
	
	Date
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