
 
 
 
 
 
  Teacher’s Name _______________________________________ School/District _____________________________Yrs. Teaching ______ 
 

Name of Session ILP Goal/ 
CSTP 

Induction 
Requirement 

Met 
 

Date Location Total 
Hours 

Completed 
- 

Advisor 
initials 

       

       

       

       

       

       

       

 
 
   Advisor Signature___________________________________________________________  Date _______________________________ 
 

Please sign and return to:  San Luis Obispo County Office of Education (SLOCOE) 
Attn: Kathleen Carlson 
3350 Education Drive 

San Luis Obispo, CA  93405 

San Luis Obispo County BTSA Induction Program 
 

Individual Professional Development Plan 
  


