ANNUAL LEARNING PLAN

Employee Name:

     
Grade/Level:

 FORMDROPDOWN 

Job Series:

     

Current Position:

     
Organization:

     
Supervisor's Name:

     

Section 1: Career Goals (To be completed by employee)

Short-Range Goals:

     


Long-Range Goals:

     


Section 2: Individual Development Plan (To be completed by employee and supervisor)
Knowledge, skills, & abilities (KSA) needed to reach goals
Learning and Development Activities to Acquire Identified KSA


Projected Cost


Target Start Date
Target End Date

     

     
     
     
     

     

     
     
     
     

     

     
     
     
     

Signatures

Employee


Date
Supervisor
Date

Second-level Manager (Optional)


Date
Training Coordinator (Optional)
Date










