
PROFESSIONAL GROWTH PLAN  Name: ________________________ 

 

       School Year: ___________________ 

 

        

Goal: _______________________________________________________________________ 
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Indicators and Measures of Goal Achievement: 

 

 
 



 

 
 

PROFESSIONAL GROWTH PLAN   Name: ________________________ 

 

 School Year: ___________________ 

         

Goal: _______________________________________________________________________ 

 ____________________________________________________________________________ 

 

 

Strategies For Goal 
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Achievement 
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              PROFESSIONAL GROWTH PLAN 
 

 

 

 
 

 

     

NAME:   
 

SCHOOL YEAR:  

 

 

1. Goal/Objective statement(s) developed in consultation with the employee’s supervisor: 

____________________________________________________________________________ 

___________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

2. Relationship of said goal to job description: 

____________________________________________________________________________ 

__________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

3. Strategies for goal/objective achievement: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

 

 

 

    PLAN 



4. Indicators and measures of growth: 

____________________________________________________________________________ 

___________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

5.       An estimated plan completion time: 

____________________________________________________________________________ 

__________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

6.        Person(s) I will work with throughout my Growth Plan: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

DATE: ___________________, 20 ____ 

 

 

7. Have I successfully attained my goal(s) through completion of my plan?    

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

8. How my professional practices have improved: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

9.  How my Growth Plan has aided me personally:   

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
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ACTION PLAN 

 

 

 

 

TIMELINE 

 

                                   GOALS/OBJECTIVES 

 

COLLEAGUES/MENTORS 

 

INDICATORS &  MEASURES OF 

ACHIEVEMENT 

 

 

 

 

 

 

 

 

 



 
 

 

 PROFESSIONAL GROWTH PLAN REPORT  

         

   
 

   Name: _________________________ 
 

          School Year: ___________________ 
                      

 

 

1.  Have I successfully attained my goal(s) through completion of my action 

plan? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

____________________________________________________________ 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

 

2.  How have my professional practice been improved? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

____________________________________________________________ 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 


