ROCHESTER COMMUNITY and TECHNICAL COLLEGE

Individual Professional Development and Training Plan

(To be completed annually by employee and supervisor as part of the performance evaluation process.)

	Employee Name:       
	Position Title/Classification:       
	Employee’s Signature


Date

	Supervisor Name:       
	Department/Division:       
	Supervisor Signature


Date

	Priority

A-High

B-Medium

C-Low
	Statement of annual goals and/or need area(s) to be worked on during the year.
	Statement of benefit to the individual, department and college.
	Recommended development techniques, methods or strategies to accomplish stated goals/needs.
	Estimated resources needed to accomplish stated goals/needs.

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


