
EPDP Completion Date_________     
 

EDUCATIONAL PROFESSIONAL DEVELOPMENT PLAN (EPDP) 
 

 
 
Educational Professional Development Plan for __________________  Hire Date__________  Position______________ 
 
Current credential (CDA, CCP, ODC)________   Expiration Date____________Hours required for renewal____________ 
 
Required training should be completed by (date)_______________ to ensure the credential does not expire. 
 
Oklahoma Professional Development Ladder (OPDL) Level: ___________ Expiration Date: _____________  
  
You must have ________ hours of training per OPDL year. 
 
Professional development goals for this year: 
Mandatory training                                      Due Date  Completion Date 

_______________________________________                                      ______________   _____________________ 

_______________________________________                                      ______________   ______________________ 

_______________________________________                                      ______________   ______________________ 

Training I’m interested in attending to enhance my knowledge and skills 

_______________________________________________________                            _____________________ 

_______________________________________________________           _____________________ 

Long-term Professional Development Goals        Target date to complete 

_______________________________________________________           _____________________ 

Steps needed to obtain the goal            Completion date 

_______________________________________________________                     ______________________ 

 
Personnel Signature______________________    Director or Primary Caregiver Signature_________________________ 


