
USD 327   Professional Development Plan Amendment 
Date: Assignment: Name:     

Complete all that apply: Building:  
I. Additional Goals:

1. District  Building  
Goal:   

2. District  Building     
Goal:  

II. Amend Existing Goal:
1. Prior Goal:

New Goal:  

Justification/Verification:  

2  Prior Goal:  

New Goal:  

Justification/Verification:  

Amendment Approved_______ Not Approved ___________ 

_______________________________________ ______________________________________ 
Participant's Signature                               Date Building Representative             Date 

_______________________________________ ______________________________________ 
Supervisor's Signature           Date PDC Chairperson’s                                   Date 

Individual 

Individual 
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