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PD	
  Activities	
  to	
  Take	
  Place	
   	
  

What	
  resources	
  are	
  needed	
  
	
  

	
  

When	
  will	
  the	
  activities	
  take	
  place?	
  
	
  

	
  

Who	
  is	
  responsible	
  for	
  the	
  PD?	
  
	
  
	
  

	
  

What	
  are	
  the	
  expected	
  outcomes	
  of	
  
the	
  PD?	
  

	
  

What	
  monitoring	
  will	
  take	
  place	
  to	
  
demonstrate	
  evidence	
  of	
  the	
  success	
  
of	
  the	
  PD?	
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