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Participant Training & Development Plan 

Department Succession Planning

	Definition of Succession Planning:  A departmental commitment that encourages management/leadership development, builds a talent pool within the department, and ensures leadership continuity. This work plan is designed to provide a general outline to guide and facilitate staff development.

	Name:
	                               
	Department
	     

	Employee Number       

	Date:
	     
	Supervisor:
	     

	List Areas of Strength (Knowledge, skills, and competencies)
	List Participant Areas for Development

	Competencies:

     
Skills/Knowledge:

     
	Goal(s): Please include 3 -5 significant training and development goals
     


	

	Action: Indicate below the specific action for achieving the areas for development.
	Start

Date
	Completion

Date

	 FORMCHECKBOX 

	1. Mentor Assigned: Mentoring – being paired with a senior, experienced manager to receive guidance and advice on career development.
Comment:

     
	     
	     

	 FORMCHECKBOX 

	2. Job Shadow(s): Job shadow – observing another employee with the desired skills or position.
Comment:
     
	     
	     

	 FORMCHECKBOX 

	3. Job rotation: Job rotation – exchanging positions with another employee for the purposes of cross-training and gaining more knowledge of the organization.
Comment:
     
	     
	     

	 FORMCHECKBOX 

	4. Stretch assignments: Stretch assignments – taking on a project or special assignment outside of the employee’s current job responsibilities with the goal of gaining new skills or learning about a new area.
Comment:
     
	     
	     

	 FORMCHECKBOX 

	5. Interim position: Interim position – being assigned to a vacant position on a temporary basis.
Comment:
     
	     
	     

	 FORMCHECKBOX 

	6. Participate in Meetings: 

Type:

Comment:
      
	     
	     

	 FORMCHECKBOX 

	7. Attend Commission/Special Committee Meetings:

     FORMCHECKBOX 
 Observe Meeting:

     FORMCHECKBOX 
 Observe Community-Based Meeting:

     FORMCHECKBOX 
 Other:      
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	 FORMCHECKBOX 

	8. Develop an administrative manual capturing the institutional history or how to do a specific job or task:  
Comment:
     
	     
	     

	 FORMCHECKBOX 

	9. Develop Presentation For:

Comment:
     
	     
	     

	 FORMCHECKBOX 

	10. Lead/Facilitate a Committee: 

     FORMCHECKBOX 
 Be Assigned to a Committee:
     FORMCHECKBOX 
 Observe a Committee Meeting:

     FORMCHECKBOX 
 Other: 

Comment:
     
	     
	     

	 FORMCHECKBOX 

	11. Develop Interpersonal Skills: 
      FORMCHECKBOX 
  Political savvy: 

     FORMCHECKBOX 
  Personality issues/concerns:

      FORMCHECKBOX 
  Relationship with others:
     FORMCHECKBOX 
  Other: 

Comment:
     
	     
	     

	 FORMCHECKBOX 

	12. Attend Outside/Internal Training Session:

     FORMCHECKBOX 
 Attend training:

Comment:
     
	     
	     

	 FORMCHECKBOX 

	13. Represent Department on Outside Committee:
 

Type: 

Comment:
     
	     
	     

	 FORMCHECKBOX 

	14. Readiness: Serve in the capacity of job for one month based on joint recommendation by director and ACM.
Comment:
     
	     
	     

	 FORMCHECKBOX 

	15. Other Action Steps: Join a professional organization in a related field.
Comment:
     
	     
	     

	 FORMCHECKBOX 

	16. Other Action Steps: Conduct independent research – read books, journal articles, or other materials

     
	     
	     

	 FORMCHECKBOX 

	17. Other Action Steps: Join e-mail list-servs to ask and answer questions from employees with similar interests and backgrounds in other cities throughout the state. 

Comment:
     
	     
	     

	 FORMCHECKBOX 

	18. Other Action Steps: Specify
Comment:
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	60 day De-briefs with Manager/Supervisor and/or EWD: Debriefing must be conducted and recorded every 60 days

	     
	     
	     
	     
	     
	     
	     

	Discuss what worked well & why
	Discuss what didn’t work well & why
	Discuss what can be learned from the experience

	Comments: 
     

	Comments:
     
	Comments:
     

	Employee should continue the following activities (Indicate by Action number):

Comments:
      
	Employee successfully completed the following activities (Indicate by number): 

Comments:
     

	

	Signatures

	Participant:
	
	Date:

	Director:
	
	Date:
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