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Goals for the Individual Induction Plan (IIP) 

 
                                        

Candidate name:                                                                              (Circle one)   Fall, Spring, Summer           
                   
Date:                                                                                                                Year:  __________ 
 
My field experiences and performance were assessed during student teaching according to the six 
California Standards for the Teaching Profession and the 13 Teaching Performance Expectations. 
Given my current level of professional development, the following are statements of what my 
university supervisor, cooperating teacher and I believe are my areas of strength, and areas of 
professional growth that are most important for me to address during my Induction Phase. 
 
Indicate 3 areas of strength demonstrated during student teaching. 
 
1. 
 
 
2. 
 
 
3. 
 

Three areas that I need to work on that will form the basis of my professional development 
during induction. This information will be used in developing my BTSA/Induction Program 
Individual Induction Plan (IIP).  
 
1. 
 
 
2. 
 
 
3. 
 
 
I have reviewed this candidate’s professional growth statements and concur that these are the most appropriate areas to work 
toward during induction to continue the professional growth begun in the CSULB multiple subject credential program. 
 
 
______________________________________    _______________________________________   _______________________ 
           University Supervisor’s name           University Supervisor’s signature    Date 
 
______________________________________________________________________________     _______________________ 
           Candidate’s signature                         Date 
 
Note:  Present a copy of this completed form to your Induction Program Coordinator.                               
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