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Professional development plan

Employee name: ______________________________
Position:  ____________________________________
Manager: ____________________________________


Planned training
	Training
	Type of training
	Development objectives
	Duration
	Timeline
	Budget
	Success KPIs

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Training requested by the employee
	Training
	Professional development objectives
	Personal development objectives
	Duration
	Priority
	Costs
	Success KPIs

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Notes 
	



Employee signature: _______________________		Date: ____________________________
Manager signature: _____________________	___		Date: ____________________________
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