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SAMPLE OF IPDP I 
AS IT APPEARS ON-LINE 

(pages 11-19) 

Individual Professional 
Development Plan 

Management Suite 

Please enter your username & password 

Username: 

Password: 

Log In I 
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DO NOT MARK BELOWTHIS LINE. FOR TRI-COUNTY LPDC USE ONLY 

Tri-County LPDC 

Does the proposed EOA align with IPDP Goals? 
Is the proposed EOA aligned to the assigned district, the center, or 
professional growth? 
Is the proposed EOA clearly described? 
Comments: 

__ Approved 

__ Number of CEUs approved for this activity 

__ Revise and Resubmit 

Revision Advise: 

LPDC Chairperson Signature __________ _ 

Date:. _______ _ 

YES NO 
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Verification of Participation in an 

Equivalent Other Activities (EOA} for LPDC Approval 

EOATitle: 
·---------------------------

Date(s): ________ Location: ____________ _ 

Program/Project Goals and Objectives 
Participants will: State specifically; begin each bullet with a verb

• 

• 

• 

• 

• 

Description of Professional Development Experience 

Nature of Activity: For example: Work experience, professional reading, travel participant presentation, etc.

Contact Hou rs: Specify actual hours of engagement ~---------------

Pa rticipant Role: For example: Read, listened, presented, wrote, supervised _____ _

Participant (Print) 

Signature 

Date 

Attach a copy of the signed Preapproval EOA Form 
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Ohio 
Department 
of Education 

Educator Leaving an Ohio Local Professional Development 

Committee (LPDC) Verification Form 

Educator Name Educator State ID 

The above named educator had an approved Individual Professional Development Plan (IPDP) and met renewal 

requirements in accordance with that IPDP as listed below from I I to I I· 
Number of college/university semester hours completed 

Number of college/university quarter hours completed 

Number of LPDC approved professional development CEUs 

Number of LPDC approved contact hours 

D Yes. D No The educator meets the State Board of Education's definition of consistently high-performing 
teacher. 

LPDC Coordinator/Designee Signature Date 

Please print: 

Name of LPDC Coordinator/Designee 

School/District Name 

LPDCIRN 

Name of LPDC 

LPDC Chairperson Name 

LPDC Chairperson Phone Number 

LPDC Chairperson Email 

The educator must submit this completed form with his/her online application. Please be sure all required 

information is correct. An incomplete form and/or incorrectly completed form will not be accepted, and a new 

form will be required. 

Office of Educator Licensure I education.ohio.gov I (614) 466-3593 March 2019 
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