Employee Training Continuation Plan 

Section 1:  To Be Completed Prior To Attending The Course

Employee’s Name:
     
Supervisor’s Name:
     
Course Title:

     
Course Date(s):
     
Purpose(s) In Taking This Course/Skills To Be Improved:
     
     


     



Employee’s Initials
Date


     


     



Supervisor’s Initials
Date


Employee Training Continuation Plan 

Section 2:  To Be Completed Within One Week Of Attending The Course

Employee’s Name:
     
Course Title:

     
Course Date(s):
     
My Key Learning’s

     
Learning’s I Can Apply On-the-Job

Action Step






 Start Date

 End Date


     







     


     


     







     


     


     







     


     


     







     


     


     







     


     


     


     



Employee’s Initials
Date


     


     



Supervisor’s Initials
Date


Employee Training Continuation Plan 

Section 3:  To Be Completed By The Employee

3-6 Months After Completing The Course

Employee’s Name:
     
Course Title:

     
Course Date:

     






A Great Deal

Some

A Little

1. Have you applied the skills you learned



in the course?  




5
   4
    3
     2
      1








 FORMCHECKBOX 

    FORMCHECKBOX 

      FORMCHECKBOX 

       FORMCHECKBOX 

        FORMCHECKBOX 

If so, how?  List specific examples:      
If no, what specific barriers have kept you from applying your learning?       






A Great Deal

Some

A Little

2. Have you been given more responsibility 
5
   4
    3
     2
      1


in accordance with the skills learned?

     






 FORMCHECKBOX 

    FORMCHECKBOX 

      FORMCHECKBOX 

       FORMCHECKBOX 

        FORMCHECKBOX 

Comments:       






A Great Deal

Some

A Little

3. Have there been changes in the 




accuracy, productivity, or other


5
   4
    3
     2
      1

qualities of your work?

     






 FORMCHECKBOX 

    FORMCHECKBOX 

      FORMCHECKBOX 

       FORMCHECKBOX 

        FORMCHECKBOX 

List specific examples:       






A Great Deal

Some

A Little

4. Do you wish to learn more about this topic? 
5
   4
    3
     2
      1


     






 FORMCHECKBOX 

    FORMCHECKBOX 

      FORMCHECKBOX 

       FORMCHECKBOX 

        FORMCHECKBOX 

If so, what, specifically, would you like to learn?         
     



     
Employee’s Initials

Date

Employee Training Continuation Plan 

Section 4:  To Be Completed By The Supervisor Within

2 Weeks Of The Employee Completing Section 3

Employee’s Name:
     
Course Title:

     
Course Date:

     
Comments:       
     



     
Employee’s Initials

Date

This series of forms has been adapted and revised from: Department of Personnel, City of Hartford and Bureau of Human Resources, Department of Administrative Services.

