California State University Long Beach

Employee Professional Learning & Development Plan


Professional Learning & Development Plan
The Professional Learning & Development Plan should be developed with input from the employee, and in consultation with Staff Human Resources.  After completion, the Professional Learning & Development Plan should be reviewed, signed, and dated by the employee, the supervisor, the Administrative Services Manager, and the appropriate administrator prior to submission to Staff Human Resources. The employee may not start the plan before it is approved by and on file with Staff Human Resources

	Name:  
	     
	Employee ID:
	     

	Department:  
	     
	Position Number:
	     

	Start Date:
	     
	Completion Date:
	     


Plan Type (Please choose one): 
	 FORMCHECKBOX 

	Acquisition of New Skills 

(In-Range Progression)


	 FORMCHECKBOX 

	Training Reassignment 

(In-Class Progression / Reclassification)
	
	


I.  Primary Goals:  A minimum of three (3) primary goals (representative of the results and/or skills that are to be attained during the training period) are required.  These goals should be directly related to the duties and responsibilities outlined in the position description.  Each primary goal must be evaluated for success at periodic intervals throughout the duration of the plan.  Please include a target completion date and associated assessment period for each goal.  Each goal should be “SMART”: Specific, Measurable, Acceptable, Realistic, and Time Frame.

 MACROBUTTON  AcceptAllChangesShown "[Please list each Primary Goal with its target completion date.]"

II. Specific Learning Methods/Activities:  Identify what tasks the employee must accomplish in order to successfully complete the primary goals.  

 MACROBUTTON  AcceptAllChangesShown "[Please list Specific Learning Methods / Activities here.]"

III. Evidence of Learning Criteria:  Please describe how the supervisor will evaluate and measure the primary goals in order to determine whether the employee has achieved each goal successfully and has completed the professional learning & development plan.

 MACROBUTTON  AcceptAllChangesShown "[Please explain the Evidence of Learning Criteria here.]"

Required signatures

____________________________


________

Employee 





Date

____________________________


________

Supervisor





Date

____________________________


________

Administrative Services Manager


Date

____________________________


________

Appropriate Administrator



Date

Staff Human Resources approval:

_______________________________


_________

Staff Human Resources Representative


Date
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