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	Wisconsin Department of Public Instruction

PDP WRITING FORM AND CHECKLIST 

PI-PDP-1 (New 04-06)
	INSTRUCTIONS: This form includes the form needed to write a PDP. The form includes questions that follow each component for you to review your work. There is an at-a-glance PDP Review Checklist at the end of this form for the applicant to use when completing the plan for PDP Team verification. 

	
	BIOGRAPHICAL INFORMATION
	

	Educator’s Name

Echnaton Vedder
	Educator’s Telephone Area/No.

1-608-669-8683

	Educator’s Address Street, City, State, Zip

2314 E. Dayton St., Madison, WI, 53704  
	Educator’s Fax Area/No.

     

	E-Mail Address

veddere@uwplatt.edu
	Educator’s Social Security No.*

     

	Educator’s School District

     

	Current Educational Assignment

     
	No. of Years in Current Assignment

  
	Years of Educational Experience

  

	School Year Plan Submitted

     
	License(s) to be Renewed Indicate license number(s) only

     
	Licensure Renewal Date

     

	*Collection of Social Security number is voluntary and is used solely for validation purposes and will not be released without written permission.

Present Licensure Stage

 FORMCHECKBOX 
 Initial
 FORMCHECKBOX 
 Professional
 FORMCHECKBOX 
 Master

Licensure Stage Sought


 FORMCHECKBOX 
 Professional

Professional Licensure Category

 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 Pupil Services
 FORMCHECKBOX 
 Teacher

	
	PROFESSIONAL DEVELOPMENT PLAN
	

	Step 1: Preparing to Write the Plan—SELF-REFLECTION

(Not required to be included in the PDP.)


	     


Step II: Writing the Plan—COMPONENTS

(If more than one goal has been identified in the plan, follow Step II, A-E for each goal.)

A.
Description of School and Teaching/Administrative/Pupil Services Situation
	     


Review Checklist for Description of School Situation

 FORMCHECKBOX 

Did you include a description of your teaching, pupil services, or administrative position?

 FORMCHECKBOX 

Did you include the number of years you have taught, been an administrator, or been in pupil services?

 FORMCHECKBOX 

Did you include whether the school is located in an urban, suburban, or rural setting?

 FORMCHECKBOX 

Did you include the ethnic, cultural, special needs, and socioeconomic makeup of the school population?

 FORMCHECKBOX 

Did you include your building and/or district goals? (Optional)

B.
Description of Goal(s) to be Addressed

(It is recommended that you use this stem: I will… [research, study, learn, apply, etc.] So that… [describe what you what to see happening differently with student learning].)
	     


Review Checklist for Description of the Goal(s)

 FORMCHECKBOX 

Will your goal(s) impact your professional growth?

 FORMCHECKBOX 

Will the professional growth you identified have an effect on student learning?

C.
Rationale for Your Goal(s) and Link to Self-Reflection, Educational Situation, and Standards

(Relate how your goal(s) is/are linked to your self-reflection and your educational situation, and list the standards that you will focus on for your professional growth.)
	     


Review Checklist for Rationale for Your Goal(s)

 FORMCHECKBOX 

Does the rationale include how you related your self-reflection (Step 1) to your goal(s)?

 FORMCHECKBOX 

Does the rationale tell how your goal(s) connects to your school/teaching/administrative/pupil services situation? (Choose the category that applies to your situation).

 FORMCHECKBOX 

Did you list the Wisconsin Educator Standards that will promote your professional growth (must select two or more)?

D.
Plan for Assessing and Documenting Your Goal(s)

	     


Review Checklist for Plan for Assessing and Documenting Achievement of Your Goal(s)

 FORMCHECKBOX 

Did you include methods to assess your professional growth?

 FORMCHECKBOX 

Did you include methods to assess the effect of your growth on student learning?
E.
Plan to Meet Your Goal(s): Objectives, Activities and Timelines, and Collaboration

(Note: Completion date will be filled in as each objective/activity is completed.)
	Objective 1

     
	Date Completed

     


	Activities
	Timeline
	Collaboration
	Date Completed

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Objective 2

     
	Date Completed

     


	Activities
	Timeline
	Collaboration
	Date Completed

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Objective 3

     
	Date Completed

     


	Activities
	Timeline
	Collaboration
	Date Completed

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Objective 4

     
	Date Completed

     


	Activities
	Timeline
	Collaboration
	Date Completed

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Objective 5

     
	Date Completed

     


	Activities
	Timeline
	Collaboration
	Date Completed

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Review Checklist for Objectives, Activities and Timelines, and Collaboration


1.
Objectives

 FORMCHECKBOX 

Did the objectives directly address the goal(s)?

 FORMCHECKBOX 

Are the objectives observable and verifiable?

2.
Description of Activities and Timelines

 FORMCHECKBOX 

Do the activities align with the goal(s) and objectives?

 FORMCHECKBOX 

Do the activities extend throughout the licensure cycle?

 FORMCHECKBOX 

Is the timeline stated?

3.
Plan for Collaboration

 FORMCHECKBOX 

Does the plan include collaboration with others? Examples of collaboration may include the following:


Collaboration with colleagues


Collaboration with higher education


Collaboration with a professional learning community


Collaboration with a mentor (initial educator only)

	Initial educators must submit Step II, A-E, for Goal Approval Process.


Step III: Annual Review of your PDP

(Note: You must complete an annual review for each goal identified. Annual reviews are done in years two, three, and four and will be submitted as part of your completion plan in the last year of your licensure cycle.)

· Completion dates for objectives and activities completed during each year. 

· Reflection of how you grew professionally throughout the year within the standards identified in your plan. 

· A reflection of how that growth had an effect on student learning. 

· Description of any revisions made in the goal(s), objectives, or activities. 

	Annual Review

	Completion Date
	Reflection
	Revision (if needed)

	     
	     
	     


	Note for initial educators: If there are significant changes to your goal(s), you must complete and submit this section to the PDP team for review by April 1 of the year in which significant changes to the goal(s) occur. 


Review Checklist for Annual Review

 FORMCHECKBOX 

Did you include a reflection of how you grew professionally throughout the year in the standards identified in your plan. 

 FORMCHECKBOX 

Did you include a reflection of how your professional growth had an effect on student learning?

 FORMCHECKBOX 

Did you include a reflection of collaboration?

 FORMCHECKBOX 

Did you include any revisions in your goal(s), objectives, or activities?

 FORMCHECKBOX 

Did you fill in dates for objectives and activities completed this year (refer to Step II E of your plan)?
Step IV: Documentation of Completion of Your PDP

(Must be completed at the conclusion of your licensure cycle.)

A.
Evidence of Professional Growth and Student Learning

	     


Review Checklist for Evidence of Completion of Your Plan

 FORMCHECKBOX 

Did you provide three to five pieces of evidence and a description of each?

 FORMCHECKBOX 

Does your evidence verify your professional growth?
 FORMCHECKBOX 

Does your evidence verify the effect of your professional growth on student learning?

 FORMCHECKBOX 

Did you include your three annual reviews?
 FORMCHECKBOX 

Did you include your approved and signed Goal Approval Form (Initial Educators only)

B
Reflection and Summary

	     


Review Checklist for Summary and Reflection Statement

 FORMCHECKBOX 

Did you provide a summary and reflection of how you grew professionally in the standards identified in your plan?

 FORMCHECKBOX 

Did you provide a summary and reflection of how your growth had an effect on student learning?
 FORMCHECKBOX 

Did you provide a summary and reflection of how you collaborated with others?

 FORMCHECKBOX 

Did you fill in completion dates for all objectives and activities. 

PDP Review Checklist at a Glance

This review checklist provides you with the same list of questions that follow each step in the PDP Writing Form and planning process. It provides an at-a-glance list of the necessary components of a PDP and can be used when completing your plan, prior to submitting to the PDP Team. Using this checklist is optional. 

	PDP Step
	Review Questions
	Check

	Step II A 
	Did you include a description of your teaching, pupil services, or administrative position? 
	 FORMCHECKBOX 


	Step II A 
	Did you include the number of years you have taught, been an administrator, or been in pupil services? 
	 FORMCHECKBOX 


	Step II A 
	Did you include whether the school is located in an urban, suburban, or rural setting? 
	 FORMCHECKBOX 


	Step II A 
	Did you include the ethnic, cultural, special needs, and socioeconomic makeup of the school population? 
	 FORMCHECKBOX 


	Step II A 
	Did you include your building and/or district goals? (Optional) 
	 FORMCHECKBOX 


	Step II B 
	Will your goal(s) impact your professional growth? 
	 FORMCHECKBOX 


	Step II B 
	Will the professional growth you identified have an effect on student learning? 
	 FORMCHECKBOX 


	Steps I & II C 
	Does the rationale include how you related your self-reflection (Step I) to your goal(s)? 
	 FORMCHECKBOX 


	Step II C 
	Does the rationale tell how your goal(s) connects to your school/teaching/ administrative/pupil services situation? 
	 FORMCHECKBOX 


	Step II C 
	Did you list the Wisconsin Educator Standards that will promote your professional growth (must select two or more)? 
	 FORMCHECKBOX 


	Step II D 
	Did you include methods to assess your professional growth? 
	 FORMCHECKBOX 


	Step II D 
	Did you include methods to assess the effect of your growth on student learning? 
	 FORMCHECKBOX 


	Step II E 
	Do the objectives directly address the goal(s)? 
	 FORMCHECKBOX 


	Step II E 
	Are the objectives observable and verifiable? 
	 FORMCHECKBOX 


	Step II E 
	Do the activities address the goal(s) and objectives? 
	 FORMCHECKBOX 


	Step II E 
	Do the activities extend throughout the licensure cycle? 
	 FORMCHECKBOX 


	Step II E 
	Is the timeline stated? 
	 FORMCHECKBOX 


	Step II E 
	Does the plan include collaboration with others? 
	 FORMCHECKBOX 


	Step III 
	Did you include a reflection of how you grew professionally throughout the year in the standards identified in your plan? 
	 FORMCHECKBOX 


	Step III 
	Did you include a reflection of how your professional growth had an effect on student learning? 
	 FORMCHECKBOX 


	Step III 
	Did you include a reflection of collaboration? 
	 FORMCHECKBOX 


	Step III 
	Did you include any revisions in your goal(s), objectives, or activities? 
	 FORMCHECKBOX 


	Step III 
	Did you fill in the dates for objectives and activities completed this year (Step II E)? 
	 FORMCHECKBOX 


	Step IV A 
	Did you include an annual review for years two, three, and four of your plan? 
	 FORMCHECKBOX 


	Step IV A 
	Did you provide three to five pieces of evidence and a description of each? 
	 FORMCHECKBOX 


	Step IV A 
	Does your evidence verify your professional growth? 
	 FORMCHECKBOX 


	Step IV A 
	Does your evidence verify the effect of your professional growth on student learning? 
	 FORMCHECKBOX 


	Step IV B 
	Did you provide a summary and reflection of how you grew professionally in the standards identified in your plan? 
	 FORMCHECKBOX 


	Step IV B 
	Did you provide a summary and reflection of how your growth had an effect on student learning? 
	 FORMCHECKBOX 


	Step IV B 
	Did you provide a summary and reflection of how you collaborated with others? 
	 FORMCHECKBOX 


	Step IV B 
	Did you fill in the completion dates for all objectives and activities? 
	 FORMCHECKBOX 


	
	For the Initial Educator: Did you include your approved and signed PDP Goal Approval Form? 
	 FORMCHECKBOX 



PDP Review Checklist—2005

PDP Writing Form—2005

PDP Writing Form—2005


