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          PERSONAL DEVELOPMENT PLAN
NAME:  





 
DEPARTMENT:  





1.  Statement of educational objectives (including estimated date of completion):  






2.  Statement of why educational efforts will improve skills and knowledge in current job or extend potential for 

     future promotion:  













3.  Summary of progress toward educational objectives made on employee’s own time:  





PLEASE ATTACH THE FOLLOWING TO THIS SHEET:

A. Copy of degree plan (if terminal objective is degree)

B. Professional growth plan (for faculty only)

Signatures on back required.
Based on employee meeting/not meeting criteria established under Procedure on Eligibility and Obligations and information contained in the Personal Development Plan:
 FORMCHECKBOX 
  Recommend Approval             FORMCHECKBOX 
  Recommend Disapproval

Immediate Supervisor                                                             Date
 FORMCHECKBOX 
  Recommend Approval             FORMCHECKBOX 
  Recommend Disapproval

Division Director (If Applicable)                                            Date
 FORMCHECKBOX 
  Recommend Approval             FORMCHECKBOX 
  Recommend Disapproval

Vice President                                                                         Date
 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Disapproved
College President                                                                    Date
