
SAU 62 Individual Professional Development Plan 

Employee ___________________________________  Date __________________ 

Building: ☐MHS ☐IRS ☐CES ☐EVS ☐SAU  

Certification Area(s): _________________________  Recertification 

Due:___________ 

I will document my professional learning 

through the use of: 

CEUs 

☐ 

Portfolio 

☐ 

Combo 

☐ 

Goal 1: 

 

 

Evidence: 

 

 

 

 Goal Review Completed 

 CEUs Collected/Portfolio in Evidence 

 Evidence of Professional Growth Attached 

 

Administrator initials: ____  Date: ____ 

Goal 2: 

 

 

Evidence: 

 

 

 

 Goal Review Completed 

 CEUs Collected/Portfolio in Evidence 

 Evidence of Professional Growth Attached 

 

Administrator initials: ____  Date: ____ 

Goal 3: 

 

 

Evidence: 

 

 

 

 Goal Review Completed 

 CEUs Collected/Portfolio in Evidence 

 Evidence of Professional Growth Attached 

 

Administrator initials: ____  Date: ____ 

Signatures and dates 

____________________  ____________________  ___________________ 

Staff Member                           PD Building Representative       Building Principal 

       Mascoma Valley Regional School District Professional Development Plan-July 2019 to June 2024  


