Customized Employee Learning Plan

Employee Name
Employee ID

Department

Position/Role
Manager/Supervisor

Date

1. Individual Learning Goals

2. Competency Assessment (Current Level vs Desired Level)

Competency/Skill Current Level Desired Level

3. Learning Activities & Resources

Activity/Resource Type (e.g., Course, On-Job) Timeline

4. Support Required

5. Progress Evaluation & Review

Employee Signature
Manager/Supervisor Signature

Review Date

Notes

Status
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