Associated Students

California State University, Hayward

Individual Career Development Plan

Name
___________________________________________________________

Department _______________________________________________________

Present Position_____________________________
  Date__________________

Part I – To be completed by Employee

1. What is your career objective (long range)?  How does it relate to the future needs of Associated Students or your department?

2. Complete (a) or (b):

(a) If you are pursuing a Degree or Certificate, what courses will you be taking to fulfill all requirements?  (Attach a separate sheet with them listed if space is not sufficient.)

(b) If you are pursuing Coursework (versus a complete degree/certificate program) which will help you prepare for the future, list the specific courses you are planning to take.

3. How will this degree or course of study assist in accomplishing your long range objectives?

4. How long do you anticipate it will take you to complete your studies?  If plan includes several years of work, it will be necessary for you to file an addendum to this plan at the beginnng of each academic year.

5. Are there activities outside your work hours which you could or do participate in, which would help you gain experience for your future objective?

6. Have you discussed in detail your developmental plan and long range objective with your supervisor?

7. Please include any other information that would assist in explaining or understanding your proposed career development plan.

I realize that Associated Students, California State University, Hayward, can only assist me in acquiring skills, training and academic studies which can equip me to apply for a position, and that Associated Students cannot guarantee that I will receive a promotion or other advancement resulting from my completion of this specific individual career development plan.

Employee’s Signature____________________________________  Date   ___________

Part II – To be completed by Supervisor

It is important for each supervisor to discuss this Individual Career Development with the employee.  An in-depth knowledge and understanding of the identified goals/objectives of the employee will be of assistance to each supervisor for:

Consulting and advising the employee in assessing and developing a realistic evaluation and plan of needed skills and knowledge for the desired upward mobility.

Providing and directing developmental work assignments which can create an experimental learning environment which will coordinate and compliment the coursework being pursued.

What plans have you discussed and/or considered for on-the-job development with this employee?

After reviewing this individual career plan with the employee do you consider this plan realistic and consistent with the department’s and Associated Students needs?

Additional comments:

_______________________________________________________________________

 Supervisor’s Signature





Date

_______________________________________________________________________ 

Department Director’s Signature




Date

Employee Individual Career Plan:

________ Approve




________Disapprove

Disapproval explanation:

________________________________________________________________________

Executive Director’s Signature




Date

Associated Students, Inc.

California State University, Hayward

Career Development Plan Application

This application is to be completed by eligible employees requesting to participate in the Associated Students Career Development Program.  Employees must obtain authorization to participate in this program from their immediate supervisor and the Executive Director.

Application to Participate In:

_____
Work-related course(s)

_____
Career Development Course(s)  (pursuing a degree or certificate) 


Note:  Individual Career Development Plan must be submitted separately

Name of Employee ______________________________________ SS# _____________

Department  _____________________

Dept. phone #__________________

Academic Quarter_________________

Courses applying for (list below):

Department

Course Number

Title

Units Days
Time

1.

2.

3.

Reason(s) for taking course(s) if work-related:

_____
Request to take one course during regularly scheduled work hours (list days and time)

_____
Request to take one course on own time

_____
Request to take one course during work hours and one course on own time

________________________________________________________________________

Supervisor’s Approval





Date

________________________________________________________________________

Executive Director’s Approval




Date

Total Amount approved for Reimbursement ____________________

