SAN LUIS OBISPO COUNTY OFFICE OF EDUCATION
PROFESSIONAL GROWTH PLAN AND RECORD

Directions: PLEASE COMPLETE THIS FORM IF YOU ARE MAKING CHANGES FROM YOUR
ORIGINAL PLAN OR ARE A NEW PROFESSIONAL GROWTH APPLICANT. Please be sure to make
enough copies of this form to include all of the goals, activities, and amendments that you plan to complete.
When you have completed the Professional Growth Plan, please review with your supervisor and send to the
Human Resources Department.

NAME:
Last First Middle
DATE OF HIRE: WORKSITE:
DEPARTMENT:
HOME ADDRESS:
Number Street Apt. No.
City State Zip Code

BEST CAN BE REACHED TELEPHONE NUMBER: (805)

NAME OF IMMEDIATE SUPERVISOR:

WORKING TO OBTAIN A DEGREE: YES[ ] NO[]

LIST DEGREE AND/OR COURSE OF STUDY (i.e.: AA/BA, etc.):

[] 1HAVE ATTACHED THE DEGREE OR CERTIFICATE REQUIREMENTS FROM INSTITUTION

PROFESSIONAL GROWTH PLAN

Listed below should be goals, not coursework.

Goal
Numbers Professional Growth Goals Supervisor’s Signature Date Signed

1
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