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Professional Supervision Plan 

Note:  This table has been altered to fit vertically, but is normally in landscape with more 
space for filling in information. 

Name:  _________________________________ 

Skill or 
Area of 
Focus 

Goal Tasks Date 
Reviewed 

My progress towards 
achieving this goal 
 

 
 
 

    Not commenced 

 In progress 

 Achieved 

 
 
 

    Not commenced 

 In progress 

 Achieved 

 
 
 

    Not commenced 

 In progress 

 Achieved 

 
 
 

    Not commenced 

 In progress 

 Achieved 

 

Supervisor’s signature:  ____________________  Date:  ____________       

Supervisee’s signature:  ____________________ Date:  ____________ 

 


