SAVANNAH TECHNICAL COLLEGE

STAFF DEVELOPMENT FOR FISCAL YEAR ______

	Name
	
	Position
	

	Department
	
	Division
	

	
	
	


TO BE COMPLETED BY SUPERVISOR AND EMPLOYEE
PLEASE COMPLETE ONLY THE AREAS THAT APPLY
	I. EDUCATIONAL COURSES (Credit or Continuing Education)

	(Hours)
	Course Title/

Description
	Date to be 

Completed
	Contact 

Hours
	Activity

Report

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Identify Credential Pursued:  _______________________________

                                                        Complete Page 3 for educational plan.


	II. BACK TO INDUSTRY

	(Hours)
	Company Name/

Location
	Date to be

Completed
	Contact

Hours
	Activity

Report

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	III.  IN-SERVICE ACTIVITIES (Consortium, Workshops, Conference, etc.)

	(Hours)
	Title

Of Activity
	Date to be

Completed
	Contact

Hours
	Activity

Report

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	IV.  OTHER ACTIVITIES

	(Hours)
	Title

Of Activity
	Date to be

Completed
	Contact

Hours
	Activity

Report

	
	
	
	

	
	
	
	

	(Total Hours)
	
	
	
	

	
	
	
	

	
	
	
	


____________ __ _______  
___________     
______ _________________
___________
Employee Signature

Date

Supervisor Signature

Date
	MID-YEAR REVIEW

To be Completed by Supervisor and Employee

	Comments:
	

	

	

	Supervisor
	
	Employee
	
	Date
	


	V. ADDITIONS/REVISIONS TO STAFF DEVELOPMENT PLAN

To be Completed by Supervisor and Employee

	Title of

Activity
	Date to be 

Completed
	Contact

Hours
	Activity

Report

	

	

	

	

	Place an * by any revisions on the original Staff Development Plan and indicate those revisions above.


	VI. END OF FISCAL YEAR REVIEW

To be Completed by Supervisor or Employee

	Based upon completion of the Staff Development Plan, I recommend the following:

	
	Continued Employment

	
	Other (Please Specify):

	

	

	
	_______________

Date
	_______________
Employee
	_______________

Date
	_______________

Supervisor 

	EDUCATIONAL PLAN

	Credential

Pursued
	

	Institution
	

	Beginning Date
	
	Anticipated Completion  Date
	


SPECIAL CONDITIONS/SPECIFICATIONS:

____________________________________________________________________________________________________________________________________________________________

	STATUS

	COURSE PLANNED
	QUARTER AND YEAR

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	STATUS

	COURSE COMPLETED
	QUARTER AND YEAR
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