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                  Staff Development Plan
           FY 2018
Name
   __________________________________
Employee ID   __________________________

Position   _________________________________
Program  ______________________________

Date of Last Performance Evaluation __________
Evaluator ______________________________

___________________________________________________________________________________

Part 1:  OBJECTIVES

Staff Development objectives proposed for Annual Performance Evaluation in FY 2018:

Objective # 1:
______________________________________________________________________

___________________________________________________________________________________
Objective # 2:
______________________________________________________________________

___________________________________________________________________________________

Objective # 3:
______________________________________________________________________

Objective # 4:
______________________________________________________________________

___________________________________________________________________________________

Objective # 5:
______________________________________________________________________

___________________________________________________________________________________

The above objectives have been approved for the Staff Development Plan for FY 2018
_________________________________________________

_________________________

Dean of Business, Public Safety & Professional Services

Date

Name:
__________________________________

      Staff Development Plan:  FY 2018
Part 2:  ACTIVITIES
Objective ___
Activity:




Date:

Location:

Evaluation:

Contact Hours:

____________________________________________________________________________________

Objective ___
Activity:



Date:



Location:



Evaluation:



Contact Hours:
___________________________________________________________________________________________

Objective ___
Activity:



Date:



Location:



Evaluation:



Contact Hours:

___________________________________________________________________________________

Objective ___
Activity:



Date:



Location:



Evaluation:



Contact Hours

__________________________________________________________________________________

Name:  _________________________________

Staff Development Plan:  FY 2018
Objective ___
Activity:



Date:



Location:



Evaluation:



Contact Hours:
____________________________________________________________________________________

Objective ___
Activity:



Date:



Location:



Evaluation:



Contact Hours:

____________________________________________________________________________________

Objective ___
Activity:



Date:



Location:



Evaluation:



Contact Hours:

____________________________________________________________________________________

TOTAL ANNUAL CONTACT HOURS:  ________
The completed Staff Development Plan will be reviewed during your next Performance Evaluation and submitted to the Office of Academic Affairs at that time.

__________________________________________




____________

              Employee’s Signature







        Date

_________________________________________________________


____________


Dean of Business, Public Safety & Professional Services



         Date
