
Professional Goal Plan (PGP) 
 

Name: 
 

Year: 

Position: Team Members (if applicable): 
 
 

Professional Goal Statement(s): 
 
 
 
 
 

What Framework for Teaching 
Domains/Components are 
addressed in this goal plan? 

Domain 1 
Domain 2 
Domain 3 
Domain 4 

Which school and/or District Improvement Goal(s) are addressed by this PGP? 
 
 
 
 

Indicators of Success: 
 
 

Action Steps/Activities Timelines Resources 

1. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
I have reviewed the above Professional Growth Plan: 
  
Teacher Signature _________________________________________ Date _____________________ 
 
Evaluator’s Signature ______________________________________ Date _____________________ 
                      

 


