
 

APPROVAL VERIFICATION FORM FOR EDUCATORS LEAVING THE LPDC 
 

EAST PALESTINE CITY SCHOOL DISTRICT 
Local Professional Development Committee 

This verifies that the attached Individual Professional Development Plan was approved 
 
on _____________________, and that ______________________________________ 
         (date)                    (name of educator) 

has completed ___________________________ college/university semester hours and 
 
_____________ local Continuing Education Units equaling __________semester hours 
 
toward the completion of this plan. 
 
________________________________       __________________________________ 
  (date)        (name of authorized signature) 
 

   ______________________________ 
           (authorized signature) 
 
 
 
 Name of School District :    East Palestine City School District 
 
 Name of LPDC:                   East Palestine City Schools LPDC 
 
 LPDC address:          200 West North Avenue 
                      East Palestine, OH  44413-1799 
 
 LPDC contact person:          Rick Ellis, LPDC Chairperson 
 
 LPDC phone number:          330-426-4191 
 
      
 
Reciprocity 
 
LPDCs are a collegial effort to support and maintain a quality teaching force.  This in-
cludes working together to ensure that an educator is not penalized by the system.  In the 
spirit of collegiality, it is suggested that when an educator takes employment in a dis-
trict, the former district provides verification of the IPDP approval, including course 
work and continuing education completed and accepted. 
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