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DHMH CAREER DEVELOPMENT PLAN

Training Services Division, Office of Human Resources, dhmh

this form is to be completed by the employee.  a FULLY COMPLETED AND SIGNED ORIGINAL FORM AND ALL ADDITIONAL DOCUMENTATION REQUIRED MUST BE SUBMITTED TO the Training Services Division 201 W. Preston Street, Suite 106, Baltimore, Md 21201.
	Employee Name: 
     
	Current Position Title:

     
	Date:

     

	Administration Name (spell out):  

     
	Administration Code: 
     

	Major or Concentration:

     

	Educational Coursework Start/End Date  
**(Work Study/Release start date – estimated graduation/completion)
     

	Probationary Period Completion Date: 
 FORMTEXT 

     
                Satisfactory:      Yes     No  FORMCHECKBOX 


	Is this CDP:   FORMCHECKBOX 
New or    FORMCHECKBOX 
Amended:
	   Are Your Career Goals:   FORMCHECKBOX 
 Short-Term    FORMCHECKBOX 
Long Term

	Program Type:     FORMCHECKBOX 
Degree   FORMCHECKBOX 
Certificate   FORMCHECKBOX 
Internship   FORMCHECKBOX 
Other:      

	Career and Professional Development Goals:       

	How will this/these course(s) help you improve your knowledge and skill set for your current position or your professional development:       

	PLEASE CHECK ALL THAT APPLY:  You must provide all documents that are required for the Degree, Internship, or Certificate Program you have been accepted into and you understand that your Career Development Plan (CDP) will not be approved for the Work Study/Release Program unless it contains the documents listed below.  
 FORMCHECKBOX 
 Signed Letter of acceptance into program from Institute or Provider 

 FORMCHECKBOX 
 Signed Letter of acceptance into an internship (signed)

 FORMCHECKBOX 
 Letter of acknowledgement/recommendation from supervisor (signed)

 FORMCHECKBOX 
 Program description including list of courses or work required to complete program specified.  

      (Information regarding all courses required to complete this field of study in order to earn a degree or
      certificate.)


	Employee Signature:
	Date:

	Supervisor’s Name/Title (Print/Typed):
	     

	Supervisor Signature:
	
	Date: 

	Appointing Authority/Title (Print/Typed):
	     

	Appointing Authority Signature: 
	
	Date:


+++++++++++++++++++++++++++++++++FOR DHMH USE ONLY++++++++++++++++++++++++++++++++++++
	Training Services Name/Print:   
	Phone#: 410-767-1605

	Training Services Signature:
	Date:
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