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Professional Growth Plan

At the beginning of each school year this form is to be completed by teachers. The teacher and the

principal retain a copy.

At the end of each school year the principal’s copy is to be returned to the teacher.

Teacher
Name:

Position:

School:

Type of Goal (check one):

OSinguIar OCoach OMentor

Peer / Mentor / Coach
Name:

Position:

School:

Domain:

Year:

Goal:

Obijective:

Action Plan:

Indicators of Success:

Principal’s Signature Date

Distribution: Teacher
Principal

Teacher’s Signature

The personal information contained on this form is collected and protected under the authority of the Public Schools
Act (PSA) and the Freedom of Information and Protection of Privacy Act (FIPPA) and will be used and disclosed for
personnel administration and payroll purposes. If you have any questions about the collection, use or disclosure of this
information, contact the Access and Privacy Officer, St. James-Assiniboia School Division, 2574 Portage Avenue,

Winnipeg, MB R3J OHS8, (204) 888-7951.
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