
 

 
 

 
At the beginning of each school year, this form is to be completed by teachers who have been 
placed on the professional growth track. The original remains with the teacher, a copy with the 
principal. 
 
Name:  

School:  

Position or Teaching Assignment:  

Supervisor:  

 
This report is for the period _______________ to ______________ 

 
A) What do I want to accomplish? 

  
 
B.)  How do I plan to accomplish my goals? 

Professional Growth Plan for Teachers 
(to be submitted by October 15th) 

 

 



 

 

 

Processes to be Used During the Year 
 Work with a Colleague  Self-Directed P.D. 
 Classroom Visitations  Group Directed P.D. 

 Short courses and/or University 
Course  Administrative Coaching 

 Presenter of P.D.  Supervision of yr 3 or yr 4 Student 
Teachers 

 Work on Education Committees  Other (description attached) 
 
 
C) How will I know if I’ve reached my goals? 

 
 
This growth plan was discussed on ________________________ 

 
 
 

  

Teacher’s Signature 
 
 
 
 

 Date 
 
 
 

Supervisor’s Signature 
 

 Date 
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