
 

 
Professional Development Plan (3 year timeframe) 

 
Name:   _________________________    Date: ______________________ 

 
COPESD Why:  To engage learners in ways that foster growth and success. 
 
COPESD Goal for Staff Professional Development:  To foster the growth and success of staff to further develop and implement 
strategic practices that will positively impact students and family engagement in the learning process. 
 
Specific 

Meaningful 

Attainable 

Realistic/Relevant 

Timely for the Profession or Organization 
 

Flowchart of Steps Post Approval Form 

Sample PD Plan Purchase Card Monthly Transaction Log 

Professional Development Handbook Mileage and Expense Reimbursement Form  

PD Prior Approval Form Vendor Check Request Form (use if check needed/purchasing card can’t 

be used) 

 

My SMART Goal:  
 

https://docs.google.com/document/d/1goUxVIIPOx8isPodzYTYkMHqT4kf4QnRncSNEywEv7Y/edit?usp=sharing
https://docs.google.com/document/d/1hrfuwHXJgb4M5iM6wAdjk9h3vFJU0gOX/view
https://docs.google.com/document/d/15E66SX48sKjfNK9dsesa35_Twky3eap7P4mNG8mFQNI/view
https://www.copesd.org/downloads/programs__services/pcard_transaction_log_fillable_pdf.pdf
https://docs.google.com/document/d/1UDvSDYR_zoZ7sxFE-l-X9Kzpz3g6G8oLkxMVL1u-qfw/view
https://www.copesd.org/downloads/programs__services/mileage_and_expense_reimbursement_form_fillable_pdf.pdf
https://docs.google.com/document/d/1vRHTG4m8FnXO-3Kz28uCAMrFyZak7T9y/view
https://www.copesd.org/downloads/programs__services/vendor_check_request_form_fillable_pdf_1_1.pdf


 
 

 
 

Professional Development Plan 
*Update as necessary 

Date 
Goal 

Created 
& 

Updated 

Objectives Time Frame Professional Learning 
Activities 
(Align to 

Prior-Approval Form) 
 

Outcomes Achieved 
(Align to 

Post-Approval Form) 
 

Follow-Up/Next 
Steps for 

Implementation 

  
 

    

  
 

    

  
 

    

  
 

    

 
 

     

 
 

     

  
 

    

Supervisor Approval Signature: 
Date(s): 
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