
TEACHER CANDIDATE GROWTH PLAN 
 
Today’s Date: ________________________________ Follow-up Date: ______________________________________ 
 
Teacher Candidate: ___________________________ School: _____________________________________________ 
 
Cooperating Teacher: _________________________ University Supervisor: _________________________________ 
 
Area(s) of Concern: 

 
 
 
 
 
 
 
 
 
List Measurable Objective(s) to be demonstrated within a two-week time frame (unless otherwise noted on this form): 
Objective 1 
 
 
 
 Demonstrated 
 
Objective 2 
 
 
 
 Demonstrated 
 
Objective 3 
 
 
 
 Demonstrated 
 
Follow-Up: 
 

 

 

 
 
 
 
 

Student: _________________________________ Cooperating Teacher: ____________________________________ 

University Supervisor: ______________________ 
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