SISSETON WAHPETON COLLEGE
Individual Professional Development Plan

This individual development plan must be completed with and approved by your immediate supervisor.
The supervisor must review the plan periodically to ensure that the professional development goals are
being met.

LaRaeBarse 08/10/09
Name Date
103WestWalnut St.
Address
Sisston SD 57262
City State Zip Code
AssistantProjectDirector ScottMorgan
Position: Supervisor

__Professional Growth Goals:

1) Obtainmy Bachelor'sDegreewithin thenext2 years-
a)deepemy knowledgewithin thetechnologyfield
b)developingskills to effectivelyleadandmanagenformationtechnologyprojects
c¢) posenewchallengesor myselfandadvanceén my career

2) Pursuingmy Master'sDegreewithin thetechnologyfield within thenext2-3 years.

My goals are consistent with the following College goals:

I believewith continuingmy education) will becomemoreof anasseto the collegein thefuture.
.. Becomingmoreassertiveandeffectivewithin my field.

Record of Approved Professional Development Activities

Professional Development Activity Professional | Mandatory or | Date Approved | Date
Growth Goal | Voluntary & Supervisor's | Completed
(Goal #) Initials *

Pursuea Bachelor'dDegree

FinishBachelor'dDegree

PursueMaster'sDegree

FinishMaster'sDegree
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| save |

* The supervisor’s initials indicate that the professional development activity is consistent with the educational
needs of the college and will enhance the employee’s ability to perform their duties and responsibilities.

Initial Review and Approval Date

The signature below indicates that the individual professional development plan was reviewed.
Please check one.

[ ] The plan remains consistent with the College’s goals.
[ ] The plan was reviewed and amended.

Goal was successfully completed.
Supervisor's Signature Date
Initial Review and Approval Date

The signature below indicates that the individual professional development plan was reviewed.
Please check one.
[ ] The plan remains consistent with the College’s goals.

] The plan was reviewed and amended.
Goal was successfully completed.

Supervisor’s Signature Date

An education benefits form must be completed and approved by the President for any of the above professional
development activities that have been approved by the employee’s supervisor.

Drafted March 9, 2006
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