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Professional Development Plan Template 

 
Name: _____________________________________________________________________________________________________ 
 
Title/Position: _______________________________________________________________________________________________ 
 
Date of hire: __________________   Hours per week: ________________                    Age group: _______________ 
 
Competency Document Title: __________________________________________________________________________________  
 
Action plan for professional growth and development 

 

 

 

 

Applicant Signature: ____________________________________  Date: ______________________ 
 

Reviewed By:__________________________________________             Date:_______________________               
           

Competency 
Result of 

self-assessment 
 

Action Steps for Professional Growth/ 
Development 

What steps will you take to increase your 
competency? 

 
Resources 

Needed 

 
Goal 
Date 

 
Date 

completed 

 
Evidence of 

Accomplishment 

Example 
I learned that 

communication with 
families is a 

challenge for me. 

I will seek out a mentor and observe how the 
mentor communicates with families. 

Mentor 2/1/2023 1/25/2023 

Mentor 
observation of 

my interactions 
with families 
and written 

feedback from 
my mentor 
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