Department of Transportation and Public Facilities

INDIVIDUAL TRAINING PLAN


Name:   	  Position Title:   	

Region/Division/Section:   	  Location:   AWA	

Time Period Covered:  From   ____to ____  Supervisor:   	

Position Category:       Management/Supervisory           Professional/Technical
	     Clerical/Support


	Section I:  Past Training - List all training received for past three calendar years.

	
	Course
	
	Institution
	
	Dates
	 Number 
of Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Section II:  Career Goals

	1.  Describe next logical objective in career goals.

	    

	

	2.  Describe long range goal employee would like to pursue.

	    

	



	Section III:  Requested or Planned Training (see page 2 of this form)




			
Employee's Signature		Date


			
Supervisor's Signature		Date
	25A-167
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	Section III:  Requested or Planned Training (see instructions below)

	       Priority1
	          Type2
	                            Skills Needed
	                         Training Courses to Meet Need3
	 Estimate4             Cost
	Completion     Date

	
	SE
	 
	
	
	

	
	
	
	
		
	

	
	
	
	
		
	

	
	
	
	
		
	

	
	
	
	
		
	

	
	
	
	
		
	

	
	
	
	
		
	

	
	
	
	
		
	

	
	
	
	
		
	

	
	
	
	
		
	

	
	
	
	
		
	

	
	
	
	
		
	

	
	
	
	
		
	



1.  Employee should leave blank.  Supervisor and employee will mutually agree upon priority of training needs.
2.  List one of the following three types:  Mandatory; Skills Enhancement; or Developmental.
3.  Suggest specific courses if known.  Consult divisional training manuals for names of courses offered in past.
4.  Include total cost of training, travel, per diem, etc.  Include cost of employee's time.

	
