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PLYMOUTH COMMUNITY SCHOOL CORPORATION 

 
PROFESSIONAL GOAL FORM 

 
 

Teacher ____________________________________________ Date _______________________ 
 
 
Subject _____________________________Grade ____________ Building __________________ 
 
 
 
What is your specific goal? 
 
 
 
 
 
 
 
 
How will you measure your progress? 
 
 
 
 
 
 
 
 
How long will it take you to attain this goal? 
 
 
 
 
 
 
 
 
How do you know this goal is attainable? 
 
 
 
 



 
What benchmarks have you established to determine if you are making progress?  
 
 
 
 
 
 
 
 
 
 
Teacher Signature _____________________________________ Date _____________ 
 
 
Principal Signature ____________________________________ Date ______________ 
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