
Baltimore City Public School System
INDIVIDUAL DEVELOPMENT PLAN

LAST NAME              FIRST NAME MIDDLE INITIAL       SOCIAL SECURITY NUMBER

SCHOOL NAME: ______________________________________ SCHOOL #:______ SUPERVISOR: ______________________________

JOB TITLE: ____________________________________________ YEARS IN BCPSS: ______  YEARS IN PRESENT POSITION: ______

GOAL:

NOTE: Indicate approved credit-bearing experiences with *.

ACTIVITY TIMELINE ANTICIPATED
CREDIT

OBSERVABLE OUTCOMES



Baltimore City Public School System
INDIVIDUAL DEVELOPMENT PLAN

ACTIVITY TIMELINE ANTICIPATED
CREDIT

OBSERVABLE OUTCOMES

The employee and the supervisor shall sign this document to indicate that it has been reviewed and discussed. Keep one for your file.
An additional copy should be submitted to your supervisor.

Employee’s Signature: __________________________________________________________ Date: ________________

Supervisor’s Signature: _________________________________________________________ Date: ________________


