FCEOC HEAD START-PRESCHOOL

PROFESSIONAL DEVELOPMENT PLAN

Section I – Employee Background

	Name:
	     
	Position: 
	     
	Date: 
	     /     /     
	ID #: 
	    


	Supervisor:
	     


	Number of years employed at Head Start:
	    

	Number of years in your current position:
	    


	Highest Level of Education Achieved: 
	GED/High School
	 FORMCHECKBOX 

	AA Degree
	 FORMCHECKBOX 

	BA/BS Degree
	 FORMCHECKBOX 

	Graduate Degree
	 FORMCHECKBOX 


	Is a degree currently required for this position?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Is an AA degree required by June 1, 2011?
	Yes
	 FORMCHECKBOX 

	 No
	 FORMCHECKBOX 



	What is your degree in?
	     


	Currently attending a college/university:
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If yes, please list college/university:
	     

	Classes currently enrolled in:
	     

	
	     


Please list all Licenses/Permits/Certificates:

	1. 
	     
	
	3. 
	     

	2. 
	     
	
	4. 
	     


Section II – Professional Goal(s)

How have you been impacted through your “Professional Growth Plan” this year?

     



	Professional Goal/Plan
	Time-line
	Resources/Cost
	Follow-Up

	 FORMCHECKBOX 
Follow-up            FORMCHECKBOX 
 New

     
	     
	     
	     

	 FORMCHECKBOX 
Follow-up            FORMCHECKBOX 
 New

     
	     
	     
	     

	 FORMCHECKBOX 
Follow-up            FORMCHECKBOX 
 New

     
	     
	     
	     


As a supervisor, what growth have you observed in your employee?

     



Date Professional Development Plan Reviewed:      /     /     


Supervisor’s Signature      


 
	     
	
	     

	Employee’s Signature
	
	Date


Original:
Employee Personnel File (HR)     











1 of 1
Copy:
Employee


Staff Development/Training Coordinator
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