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MARYLAND DEPARTMENT OF NATURAL RESOURCES

CAREER DEVELOPMENT PLAN

I. Employee’s Name:  ___________________________________________________

II. Name of College: _____________________________________________________

III. Employee’s work unit: ________________________________________________ 

IV.
Employee’s immediate supervisor:    _____________________________________


V. Course of study employee will be pursuing:  _______________________________

VI. How will this course of study improve your job skills?  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

     
________________________________________________________________________
VII. Supervisor, please explain how your unit will benefit from this employee’s continuing education.

________________________________________________________________________

________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

VIII. Is the Unit going to pay for this education?


      Fully?  _____________
Partially?  _____________
Not at all?  ______________

      Please explain.  _______________________________________________________

                 _____________________________________________________________________



    _____________________________________________________________________ 

IX. If the Unit is paying for any portion of this education, based on the employee passing the course with course or courses with a grade of B or better for graduate courses and C or better for undergraduate courses, please have the following persons sign this Career Development Plan:






Financial Analyst






Unit Director

                 



Program Director






Immediate Supervisor






Assistant Secretary

These signatures attached to this document verify that the Unit is able to cover existing tuition reimbursement based on the State rate at least for the initial semester that the employee is applying.
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