
 
 

PROFESSIONAL GROWTH PLAN (PGP) TEMPLATE  
 

First Name: Last Name:      

School/Level:       Academic Year:      

Certificate Program: 

 ITL Elementary                                

 Traditional Elementary 

 

 ITL Secondary 

 Traditional Secondary        

Content Area      

 

                                                                      
 

Step 1 - Needs Assessment and Goal Selection 
Describe your selected professional growth areas/goals of focus (at least three goals), as well as 
information from your self-assessment that supports your selections.  Link each area of focus to a specific 
standard and benchmark. 

Areas of Focus/Goals 

Based on your self-assessment, 
identify areas of focus that will lead 
to your professional growth. (At 
least three)  

Rationale 

What will you and/or your students 
be able to do as a result of your 
professional growth that you and/or 
they are not able to do now? 

Standards-based benchmarks 

Teacher candidates must focus on the 
Colorado Teacher Quality Standards and 
Elements. 
http://www.coloradomesa.edu/teacher-
education/documents/TeacherInternEvaluationForm.pdf    

 

      
 

      
 

      
 

Step 2 - Professional Growth Action Plan 

Activities 

What specific growth activities will you engage in to 
obtain the identified new learning?  The activities should 
focus on both the content knowledge you acquire as well 

as the skills you develop. 

Proposed Evidence 

Describe the ‘measureable’ evidence you will collect for each 
of your goals. Be sure to provide sufficient detail. Add specific 

dates the items will be completed. 

      

 

      

Step 3 – Review of Plan  

 

 

__________________________________   _________________________________   _________________________ 

Candidate Signature (required)                       Print Name                                                   Date 

 

 

Coordinator’s Comments:   Approved / Revisions Needed 

 

 

 

__________________________________   _________________________________   _________________________ 

Coordinator     (required)                                Print Name                                                   Date 

 

  

 

Adapted from the State of Washington Professional Educators Standards Board http://program.pesb.wa.gov/professional-growth-plan-pgp-t  

http://www.coloradomesa.edu/teacher-education/documents/TeacherInternEvaluationForm.pdf
http://www.coloradomesa.edu/teacher-education/documents/TeacherInternEvaluationForm.pdf
http://program.pesb.wa.gov/professional-growth-plan-pgp-t

