LOCKWOOD R-1 SCHOOL DISTRICT

INDIVIDUAL DEVELOPMENT PLAN FOR INSTRUCTIONAL STAFF

	NAME:
	
	SOCIAL SECURITY #
	


	SCH. YR.
	
	POSITION:
	
	MENTOR:
	


Identify the District Professional Development Goal to which your Individual Development Plan is aligned:

	

	

	


Desired Outcome for Individual Development Plan:

State your desired outcome for the year. (What do you want to improve/change so student learning improves?)

	

	

	


List your plan of activities that will help you achieve your desired outcome:

	

	

	

	


	
	

	Employee’s Signature   /  Date Plan Approved
	Supervisor’s Signature      / Date Plan Approved


Identify the evidence or indicator for each level below that you will present to your supervisor that demonstrates: How you have USED your new knowledge and/or skills:

	

	

	


How your Individual Development Plan (IDP) desired outcome has impacted student learning:
	

	

	


	
	

	Employee’s Signature     / Date of Accomplishment
	Supervisor’s Signature  / Date of Accomplishment


