
Personal Professional Teaching Goals 
 

Plainfield School District #202  
 

Name: _______________________________________        

Mentor: ______________________________________ 

      Grade Level/ Subject Area: _______________________ Date: ________________ 

Illinois Teacher Standard: 

 

 

 

Performance Indicator: 

 

 

 

Course of Action: 

 

 

 

 

 

 

Verification of Action: 

 

 

 

 

 

Illinois Teacher Standard: 

 

 

 

Performance Indicator: 

 

 

 

Course of Action: 

 

 

 

 

 

 

Verification of Action: 

 

 

 

 


