More at Four Professional Development Plan for Staff

Name______________________________________________ School Year__________

Center__________________________________________________________________

Position____________________________________________ Date of Hire __________

	To be completed by director:

Classroom Establishment Fiscal Year: ______________  

Instructional Staff Standards Met By: _______________




Education

Circle highest grade completed:  1  2  3  4  5  6  7  8  9  10  11  12      GED 

    College  1  2  3  4     Graduate School  1  2  3  4

Certificates:

Circle all that apply:     B-K          CDA          Associate in ECE          NCECA          NCECC
  

Other NC Teaching License (type)___________________

	School 
	Major:
	Type of Degree received:
	Date Completed:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Additional Credits:







List Additional Early Childhood Classes Taken:_________________________________

________________________________________________________________________________________________________________________________________________

How many more credits are needed to complete your program? ___________

Are you currently enrolled in school? ______ If yes, where________________________

List the names of the classes:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any challenges you have had in completing your program _____________________

________________________________________________________________________________________________________________________________________________

Professional Development Plan

List special classes/workshops taken: i.e.…Dial-3, Creative Curriculum, MAF Orientation, CPR, playground safety……
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you participate in:


WAGES _________

TEACH__________

Professional Development Plan:

Employee Signature: _______________________________ Date: ______________
	Please attach the following:

Most Recent Transcripts

Copy of Teaching License, Degree or Certificate 

Lead Teacher Education/Equivalency letter or form sent to DCD

Administrator Education/Equivalency letter or form sent to DCD


