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  Please write one professional growth goal for the school year.  Your goal should be 

directed toward your growth as a professional teacher.  It might be an area you want to 

strengthen or develop, re-certification or master’s degree you want to obtain, a 

conference, class or workshop you want to attend, a professional book or books you want 

to read, something you want to learn, etc.  The result of your goal should impact student 

learning.  Be sure your goal is:  

 Measurable – the outcome can be seen and evaluated  
 Attainable – within your ability to achieve  
 Personal – something you feel passionate about  
 Specific – clear enough detail that you can write the steps needed to attain it.  

  

1. What you want:  Write your professional goal statement.  
  

This year I want to: 
___________________________________________________________________________

___________________________________________________________________________

__________________________________________________________________  

  

2. Why you want this goal:  Provide a rationale.  
  

I want this goal so I can . . .   

___________________________________________________________________________

___________________________________________________________________________

__________________________________________________________________  

  

3. How you will achieve your goal:  Set a plan.  
  

To reach this goal, I will. . .  
  

1.__________________________________________________________ 

2.__________________________________________________________ 

3.__________________________________________________________  

  

4. Assessment  
  

I will know I reached my goal if . . .  
___________________________________________________________________________

___________________________________________________________________________

__________________________________________________________________  

  

Please retain a copy for your records.  
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Sticky Note
You may save this PDF and the data at any time and return to it when necessary.  Please make sure to save it to YOUR computer in a place where you can find it again.
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