Professional Education Competency Demonstration (PECD)

Individual Professional Development Plan
When the PECD 17 competencies have been completed, then the administrator completes this form and sends it the Master Inservice Office.

Dr. Barry Morris, P.O. Box 100, Collins, MS 39428.  

Or Fax to 1-877-765-1116.
VERIFICATION SHEET

______________________________________________

Print Name and Signature/Developing Teacher 

SSN ______________________

Date ______________

_____________________________________________

Signature/PECD Principal or Head Administrator 

Date______________

______________________________________________

Signature/Master Teacher (if applicable) 

Date______________

______________________________________________

Signature/Other Educator (if applicable) 

Date______________

_____________________________________________

Name of School 

 Type of Temporary Certificate held by the teacher _________________

Dates of the Temporary Certificate __________________________

Teacher’s Social Security Number __________________________

