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	Core Competencies / Technical Skills

	
	

	
	

	
	

	
	



Short Term:  Critical within present position (1 year)
	Competencies / Technical Skills to be Acquired
	Learning
Resources / Activities
	Cost
	Is this ANR financially supported or provided?
	Timeframe
Start / Completion Dates
	Learning Success Criteria

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Mid Term:  Important for growth within present position (2 years)
	Competencies / Technical Skills to be Acquired
	Learning
Resources  /  Activities
	Cost
	Is this ANR financially supported or provided?
	Timeframe
Start / Completion Dates
	Learning Success Criteria

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


						            
Long Term:  Helpful for achieving career goals (3-5 years)
Career Goal:  
	Competencies / Technical Skills to be Acquired
	Learning
Resources  /  Activities
	Cost
	Is this ANR financially supported or provided?
	Timeframe
Start / Completion Dates
	Learning Success Criteria
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	TOTAL COST:  $




___________________________________________________                  ____________________
                                        Employee Signature                                                                                         Date

___________________________________________________                  ____________________
                                Supervisor/Manager Signature                                                                                   Date

Comments/Notes:  
	


	

	

	

	

	

	

	

	

	



