WVABE Individual Professional Development Plan
Fiscal/Program Year: 




Date Submitted: 





Name: 












Home Phone: 




Work Phone (Daytime): 



Fax: 




E-mail: 






Employee Status: __F/T


__P/T (13+ Hrs/Wk)

__P/T (Up to 12 Hrs/Wk)

__Instructional:



__Instructor


__CDC
__ Aide

__Temporary/Short Term:

__Occasional Sub

__Long-term Sub


 __Short-term SPOKES
 __Hit the Ground Running
__Computer Literacy Only

__Non-Instructional:


__Local Administrator

__Assessment Only




__Data Manager

__Secretary/Clerk 

__Not Employed w/ABE Funds (including Volunteers)

Current Specialty: (check all that apply)


__ABE/GED


__AEMIS Data Manager
__CDC

__Computer Literacy 

__ESL/EL Civics

__Family Literacy/Even Start

__Hit the Ground Running
__Institutional Education
__SPOKES



__Transition to Post-Secondary

Core Required: 

Elective Required: 


Total Required: 



	Core Sessions You Plan to Take this Fiscal/Program Year (before June 30)
	Available in Which RESA or at Which Conference 
	Hours of Credit

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


**Please indicate if you have completed all available core sessions for your specialty.

	Core Follow-up Activities You Plan to Submit for Credit this Fiscal/Program Year (before June 30)
	Anticipated Date of Completion
	Hours of Credit

	
	
	

	
	
	

	
	
	

	
	
	


	Local Staff/Regional Required Meetings (Elective)
	Available Where/When?
	Hours of Credit

	
	
	

	
	
	

	
	
	

	
	
	


	Conferences You Would Like to Attend
	Where/When?
	Hours of Credit

	
	
	

	
	
	

	
	
	


Topics/Subjects for Elective Session(s) you would like to attend:
Year Certification Expires: 

   
Hours College Credit Needed to Renew: 



	College Credit Courses You Plan to Take
	Available Where/When?
	Hours of Credit

	
	
	

	
	
	

	
	
	

	
	
	


