Washita Valley Community Action Council Head Start Program

PROFESSIONAL GROWTH AND INDIVIDUALIZED TRAINING PLAN

Program Year: ___________________________
Site: ______________________________
Name: __________________________________
Education Requirements: _____________
Position:________________________________
Meets requirements?      Yes        No
Career Goals (that support the Head Start mission):

1. ______________________________________________________________________

2. ______________________________________________________________________

Professional Goals (growth or enhancement related to job performance):

1. ______________________________________________________________________

2. ______________________________________________________________________

Educational Goals (needed to accomplish career and/or professional goals):

1. ______________________________________________________________________

2. ______________________________________________________________________

Classes, training needed to fulfill requirements of current job or job aspirations:

____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

Targeted classes/training this year to meet goals:

	Name of class/training

	Course or Track #

	Date

	Completed

Yes or no


				
				
				
				
				
				

	


Employee: _____________________________________
Date: ________________________

Supervisor: _____________________________________
Date: ________________________

Head Start Director: ______________________________
Date: ________________________

End of Year Professional Growth Summary:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Employee: _____________________________________
Date: ________________________

Supervisor: _____________________________________
Date: ________________________
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