
Individual Learning Plan

Name: _________________________________________________________________ Job Title:______________________________________________________________

Department: ____________________________________________________________ Date Prepared: _________________________________________________________

What are my strengths?

What are my areas for improvement?

What are my goals?

Specific Development Objective Measures Activities Resources/Support Time
What result How will I know I’ve What kinds of things What resources or How long will it take and
do I want? attained that result? will I do? support will I need? how often will I monitor?
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This form can also be found online at http://employees.henrico.us/info/career-resources/
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	Name: Sarah SAMPLE
	Job Title: OA III
	Department:   General Services
	Date Prepared:  1-1-16
	What are my strengths: customer service, using technology and time management
	What are my areas for improvement: Developing my listening skills
	What are my goals: Move into an OA IV role
	Specific Development Objective What result do I wantRow1: Improve ability to listen openly
	Measures How will I know Ive attained that resultRow1: Positive feedback from team members on listening skills
	Activities What kinds of things will I doRow1: Seek out others who are good at listening and ask them how they handle specific situations
	ResourcesSupport What resources or support will I needRow1: Support and coaching from supervisor
	Time How long will it take and how often will I monitorRow1: This will be ongoing for the next fiscal year
	Specific Development Objective What result do I wantRow2: 
	Measures How will I know Ive attained that resultRow2: 
	Activities What kinds of things will I doRow2: 
	ResourcesSupport What resources or support will I needRow2: 
	Time How long will it take and how often will I monitorRow2: 
	Specific Development Objective What result do I wantRow3: 
	Measures How will I know Ive attained that resultRow3: 
	Activities What kinds of things will I doRow3: 
	ResourcesSupport What resources or support will I needRow3: 
	Time How long will it take and how often will I monitorRow3: 


