	New Richmond Exempted Village School District

Individual Professional Development Plan (IPDP)

Activity Pre-Approval Form

	

	Educator’s Name:
	

	Educator’s School:
	

	

	Activity Title:
	

	Date:
	
	Anticipated Amount of Hours
	

	*PDUs Expected:
	

	

	Brief Description of Activity:

	

	

	

	

	

	

	

	

	

	

	

	IPDP’s Goal(s) Addressed by Activity:

	

	

	\

\



	

	

	

	Educator’s Signature:
	
	Date:
	

	

	*10 contact hours = 1 PDU

	

	LPDC Use Only

	Approved/Denied
	PDUs
	
	Date:
	

	

	LPDC Signature
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