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Wright State University
College of Education and Human Services
Individual Professional Development Plan
Last Name: 


First Name: 


Title: Dr.___Mr.___Ms.___
Present Assignment: 
Certificate/License Area for Renewal (Subject/Grade): 
Expiration Date: __________4-Yr. Provisional ___ 8-Yr. Professional ___ 5-Yr. License ___

For renewal I plan to complete: CEUs #____Semester Hrs. #____ Yrs. of Experience _____
Date IPDP Submitted ________________ Planned Date of Completion ________________
Professional Profile
(You may attach a two-page vitae or complete the information below)

Degrees: 
Past Professional Experience: 
Other Certificates Held and Dates of Experience: 

Attach a one-page typewritten statement for the following:
What are your specific reasons and objectives for choosing your planned professional activities?
How may student learning be improved by these professional activities?
How does your Individual Professional Development Plan benefit you, your department/division, and college/university? 
Please submit 7 copies of all materials to the LPDC chair
To be Presented at LPDC of CEHS

