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    Continuing Professional Development Plan: for next review period (dates) _______ to _______

     Name of Staff Member: _______________________________________________________________
     Date of Agreed Continuing Professional Development Plan: _______________________________
     Line Manager: _______________________________________________________________________
     Job Title: ___________________________________________________________________________
     Faculty / Department: _______________________________________________________________

	 Continuing Professional Development Identified To Support Achievement Of Agreed Target


 

  Line Manager Signature:                                                      

  Staff Member Signature:                                                                                          
Member of staff to forward copies to line manager and Staff Development
�











CONTINUING PROFESSIONAL DEVELOPMENT PLAN 
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