DOCUMENTATION OF COMPLETION 
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	Submission Date:
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	Type of Certificate/License:



	Area of Licensure:



	Issue Date:
	Effective Date:



	
	Expiration Date:




Please reflect on how your professional development as outlined in your current IPDP has met the following standards. Boxes will expand as needed.
	Standard 1: How has your plan aligned with district and building priorities that occur over time?


	Standard 2: How has your plan been based on an analysis of multiple sources of data to meet the needs of your students, as well as an assessment of your own skills and knowledge?


	Standard 3: How has your plan encouraged collaboration and communication with other educators and administrators?


	Standard 4: How has your plan included varied learning experiences that accommodate your individual knowledge and skills and promote opportunities for self-directed, life-long learning?


	Standard 5: Explain how your plan has provided short and long term impact on your professional practice.


	Standard 6: How has your plan resulted in the acquisition, enhancement or refinement of skills and content knowledge to increase student learning?




DO NOT MARK BELOW THIS LINE. FOR LPDC USE ONLY.
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· Revise/Resubmit

Revision Advice:
	


-OR-

(  Approved as written

Approval Signature___________________________ Date________________________

