
 IPDP Checklist 
 
Name of Administrator _____________________________________ 
 
Date of Review ____________________________ 
 
  Please check : Must be present for each Standard. 
 
  Goals 

 Lead to improved practice and student learning. 
 Connect to each of the Five Standards for Vermont Educators. 
 Reflect each endorsement held. 

 
  Rationale 
 
  Activities 
 
  Referenced to the Vermont Framework 
 
  Connect to the school=s/district=s initiatives for improving student learning. 
 
  References to Licensing Standards: 
 
  Learning 
 
  Professional Knowledge 
 
  Colleagueship 
 
  Advocacy 
 
  Accountability 
 
  All endorsements addressed 
 
  Correct endorsement codes/dates 
 
Signature of Zone Chair ____________________________ 
 

Clarification needed  
Moved forward   
Permission to Release a copy of your IPDP  


