
 

 

 

 

 

Skills Development Facilitator 

 

Handout 12 

Personal Development Plan 

 



 

 

 

AREA TO BE 

DEVELOPED 

DEVELOPMENT PERFORMANCE REVIEW 

ACTION/TYPE OF 

LEARNING 

PROGRAMME 

(HOW AND 

PROVIDED BY 

WHOM) 

TARGET DATE 

(WHEN?) 
PROGRESS BARRIERS 

ACTIONS TO 

OVERCOME 

BARRIERS 

       

      



Copyright Peritum Agri Institute®   

CIN: 606 Version: 001 Date:  2020/11/17 

PERSONAL DEVELOPMENT PLAN 

Name of employee: _______________________________ 

AGREEMENT TO PERFORMANCE AND DEVELOPMENT PLAN: 

FEEDBACK BY SUPERVISOR: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Signature of supervisor: ________________________ 

Date:  ______________ 

Signature of employee: _________________________ 

Date: _______________ 

 


