
NAME:                                                           ECH/ELE/SEC-MID/SHE/SED            Major/Concentration:            
      

GOALS STANDARD/ 
DISPOSITION 

ACTIONS  
Steps you will take to meet goal. 

EVIDENCE OF COMPLETION   
How do you know if you were successful? 

COMPLETION  
DATE 

Goal 1:   
 
 
 
 
 

    

GOAL 2:  
 
 
 
 
 

    

GOAL 3:  
 
 
 
 
 

    

GOAL 4:  
 
 
 
 
 
 

    

 

GOAL SETTING FORMAT 

Signature:  ________________________________________         ____________________________________________________ 
   (Mentor)     (Teacher Candidate) 
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