Los Angeles Federal Credit Union

Individual Training and Development Plan

employee name:
             

calendar year:
           2005     

dept. name: 
                  

hire date:
           

position title:
              

date in position:
         


	section i:
personal/professional profile

	A) Strengths, interests, and areas of proficiency:
B) Areas of potential growth:



	section ii:
training needs 

	Major Skills & Knowledge Requirements
	Degree of Proficiency
	Need Priority

	The training you need or is required in order to carry out your job more effectively, in order of priority with “a” as the highest priority.
	High
	Adequate
	Low
	Required
	Recommended
	N/A

	a) Symitar “Episys” System
	
	
	
	
	
	

	b) 
	
	
	
	
	
	

	c) 
	
	
	
	
	
	

	d) 
	
	
	
	
	
	

	e) 
	
	
	
	
	
	


	section iii:
career goals/action plan

	LAFCU is committed to assisting and encouraging staff to develop to their full potential. As you complete this section, think about the goals you wish to complete in the coming years and propose ways that will help you improve performance and achieve your goals. 

	Short-Term (Within 1 to 2 Years): 

	Goals/Skills
	Action #
	Action Summary
	Progress/Other Comments

	EXAMPLE: Leadership
	1
	To continue to participate in the Mgmt Trng. Prgm.
	Completed Leadership School via LAFCU U.

	
	2
	To participate in the MERIT program via self-study.
	Completed MERIT M01 & M02.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Long-Term (Within 2 to 5 Years): 

	Goals/Skills
	Action #
	Action Summary
	Progress/Other Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Educational & Developmental Needs to Achieve Career Goals: 

	Internal Training Programs:

(STAR, MERIT, LAFCU U, Classes)
	

	
	

	External Training Programs:

(Please be specific)
	

	
	

	Other Organizations/Resources:
	

	
	

	section vii:
additional resources

	List new training programs and/or services that you would like to see offered this year? 




Once your Individual Training and Development Plan has been completed, please discuss your plan with your immediate supervisor.

Employee’s Signature                                   







Date



comments:  
















 

VP/Manager’s Signature                                   







Date



VP/Manager - Once you have reviewed the Individual Training and Development Plan with the employee, please sign the completed form and send to HR/Training Department.

Rev. 12/2004 mys
