
Goal Setting and Professional Development Plan  	 		  	

Employee Name:___________________________________ Supervisor Name:______________________________________ Date: _____________

Goal Setting
                                            Goal	                                                                                                   Steps to achieve Due 

Date
Completion

Date



Professional Development Plan
   Skill or Competency                        Activities                               Resources Needed                        Outcome Expected                            

Due 
Date

Completion
Date

Signatures below indicate that the above goals were reviewed with the employee.

Employee Signature:_____________________________________________   Date of discussion ____________

Supervisor Signature:_ ___________________________________________   Date of discussion ____________
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