(Sample) ECEAP Professional Development Plan

Family Support Specialist

Please see 2008 ECEAP Performance Standards C-4, C-5, C-10, and C-11

 for descriptions of this position, qualifications, and professional development plan requirements.

Name ​​​​​​





  Supervisor 







Position 




  Date of hire for this position 




Agreement

I understand that I have been hired provisionally as family support specialist and it is my responsibility to: 

1. Obtain training and education to obtain ECEAP family support specialist qualifications within five years of my date of hire for this position.

2. Complete a minimum of one-fifth of the requirements each year.

3. Provide transcripts and certificates to my supervisor annually.

4. Participate in on-the-job observations and mentoring at least quarterly during the provisional period.

5. Participate in an annual performance evaluation and review of my professional development plan. 

Current Qualifications

List related diplomas/transcripts/workshop certificates in personnel file:

 FORMCHECKBOX 
  Degrees _________________________________________________________





 FORMCHECKBOX 
  Related credit 











 FORMCHECKBOX 
  Related Workshop hours 










My Plan 

I intend to meet this requirement by (date) 


 by completing (check one):

 FORMCHECKBOX 
  An associate or higher degree with 30 college quarter credits in adult education, human development,

       human services, family support, social work, early childhood education, child development,  

       psychology, or another field directly related to the job responsibilities. These 30 credits may be 

       included in the degree or in addition to the degree.

 FORMCHECKBOX 
  An associate or higher degree with 20 college quarter credits and 100 hours of documented 

       workshops in adult education, human development, human services, family support, social work, 

       early childhood education, child development, psychology, or another field directly related to the job 

       responsibilities.
Courses and workshops to be taken (continue on additional page if needed):
Title




Where?

Credit or hours

       
     Completion Date

Observation and Mentoring Schedule: 










Employee Signature






  Date 





Supervisor Signature






  Date 





(copies to Personnel File and employee)

