
Professional Growth Plan 
 

 
Name:  _______________________________________________________________________ 
 
 
Grade and subject:  __________________________________  Year(s) ____________________ 
 
Goal: 
 
 
 
Describe how this will improve student learning: 
 
 
 
 
1.  Methods/Strategies 
 
 
 
 
 
 
 
 
 
 
2.  Indicators of Progress 
 
 
 
 
 
 
 
 
 
 
 
3.  Resources/Support Needed 
 
 
 
 
 
 
Staff member(s) signature ___________________Administrator signature__________________ 
 
 
Starting date of plan  _________________________ Today’s date  _______________________ 
 
 
 



Reflection – First Marking Period                                     Date:                
 
 
 
 
 
 
 
 
 
 
 
 
 

Reflection – Second Marking Period                                Date: 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reflection – Third Marking Period                                   Date: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Name:  _____________________  Goal Partner(s): ___________________ 
        ____________________ 
        ____________________ 


