
RECIPROCITY 

LPDCs are a collegial effort to support and maintain a quality education force.  This includes 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 district, the former district provides verification of the IPDP approval, 
including coursework and continuing education completed and accepted.  The educator may wish to share a 
professional portfolio and discuss the transfer of his/her ongoing IPDP when seeking employment.  School 
districts are encouraged to honor completed work. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

APPROVAL VERIFICATION FORM 
FOR EDUCATORS LEAVING THE LPDC 

This verifies that the attached Individual Professional Development Plan was approved on 

__________________________and that __________________________________________ has 
     (date)                                                                                              (name of educator)       

completed ____________ college/university semester and ______________ local continuing education 

units equaling _____________ semester hours towards the completion of this plan. 

__________________________________________   _______________________ 
Name of Authorized Signer                                                                     Date 

__________________________________________ 
Authorized Signature 

Name of School District: __________________________________________________________________ 

Name of LPDC, if different: _______________________________________________________________ 

LPDC Address: __________________________________________________________________________ 

LPDC Contact Person:  _________________________________  LPDC Phone No: ___________________ 
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