Professional Goals and Action Plan
Counselor: 
Immediate Supervisor: 
Department/Division:

Counseling/Student Services 

Date: 
Instructions: 
Provide at least three (3) professional goals and accompanying action plans for the next three (3) years or until your next evaluation. This discussion should include assigned or anticipated duties for the next three (3) years. You may wish to utilize the list of professional responsibilities that follow in formulating your goals and plans. 
Goal #1: 
Action Plan:
Goal #2: 
Action Plan: 

Goal #3: 

Action Plan: 

Signature of Counselor Being Evaluated 



Date 
___________________________________



_____________

Signature of Immediate Supervisor 



Date

