
Supervision/mentoring/coaching plan  
 
Name: 
 
For the time period:      /     /     to     /    /   
 

Identified skill or 
knowledge area to 
develop 

Goal/objective  How will I achieve this? 
What will be the indicator(s) 
of success? 

Review date How do I rate my progress 
toward achieving this goal? 
(0-10, no progress-full 
success) 

 
 
 
 
 

    

 
 
 
 
 

    

 
 
 
 

    

 
 
 
 
 

    

 
Supervisor’s signature:    Date:   Supervisee’s signature:    Date:  


