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Talent Development Plan
Employee: __________________________________________
Date____________________________

Position: ____________________________________________
Branch/Location:  _________________

____________________________________________________________________________________

I. AREA(S) OF DEVELOPMENT & DEVELOPMENTAL GOAL(S) – list of learning, training, and/or development sought toward goal(s)
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
II. SMART GOALS – optional check for thoughtful consideration, as applicable to I. above and III. below

 Specific          Measurable          Achievable          Relevant          Timely
III. EXPECTED OUTCOMES
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

[Employee first name here], as your supervisor I am here to support you and your development to the best of my abilities. If you have any questions or concerns, please bring them to my attention and let’s discuss them. I want to see you succeed at the Company, as does the entire management team, and will do whatever I can to help you do so. 
Additionally, should you determine that issues of a personal nature are affecting your ability to perform your job or to fulfil this Talent Development Plan, please talk to any manager at the Company with whom you feel comfortable or the Human Resources Department. There may be ways to help you work through these types of concerns and, again, desire to help support you toward the highest level of success possible.
With signatures and dates below, receipt of this Talent Development Plan is acknowledged:
____________________________________________________
____________________
Employee signature






date
____________________________________________________
____________________
Supervisor signature






date

____________________________________________________________________________________
SUPERVISOR FOLLOW-UP RECORD OF DEVELOPMENT PLAN ACTION(S) & OUTCOMES
Employee progress – further communications on matters, training/development items completed, other actions, steps, etc. (include appropriate dates):

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
Notes on outcomes – goals that were met, hurdles or deficiencies toward outcomes, future recommendations, etc:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Upon completion of Plan actions and follow-up record above, sign/date below for personal file submission:
____________________________________________________
____________________
Supervisor signature






date
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