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Professional Goals Worksheet

	Employee / Plan Information 

	Name  
	Evaluator / Professional Advisor


	Title   
	Title 
 

	
	Plan Period                         to    


Plan Type:     FORMCHECKBOX 
 6 Month Intro    FORMCHECKBOX 
 Annual 
 FORMCHECKBOX 
 Other_____________________
	Performance Development Opportunities Targeted work goals 
	Desired Outcome

and Time Line
	Date

Completed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Professional Development Opportunities Targeted training and educational goals.
	Desired Outcome

and Time Line
	Date

Completed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Employee’s Signature







Date

Supervisor’s Signature







Date

Instructions:  Work with employees to indentify areas of professional growth. This worksheet can be used as an addendum to an employee evaluation or as an independent form. Incomplete professional goals or trainings may be carried over or deleted in the next Plan cycle.  The employee professional goals can be stored in the Staff binder under the Professional Goals Worksheet section. 
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