Non-LEA  ABLE  LPDC
Individual Professional Development Plan Review Form
Name                                            

  Date  _________________________                       
The highlighted areas of your Individual Professional Development Plan require revision in order to be approved. Please revise and re-submit your Individual Professional Development Plan.

COMMENTS:

_____________________________________________

___________________
LPDC Chairperson Signature





Date
Return this form along with your revised Individual Professional Development Plan by _______________
Ohio Literacy Resource Center

Research 1 – 1100 Summit Street, Kent, OH  44242

Phone:  330.672.2007 or 1.800.765.2897

Fax:  330.672.4841
http://ohioablelpdc.org
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