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Post-Training 
Professional Development Plan (PDP) 

“Charting the Course towards Permanency” 
 

Participant Name:  _________________________________     Date:  ____/____/____ 
 
Directions for completing your PDP: 
After a careful review of your prior self-assessments and supervisor feedback, list the 
skills with which you most need increased competency.  Please carefully consider each 
one and give it a priority rating.  Then enter a specific training activity that will best 
meet this learning need.  After reviewing training calendars and schedules, enter the 
date of when you will attend this activity. Finally, review your plan with your Supervisor 
and get his/her input/feedback on your prioritization of training needs.   
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Indicate the type of training activity that 
best meets your learning needs for this 
skill: 

• CWTP training 
• Home Agency training 
• Supervisor training 
• Peer mentoring 
• Other (specify)

1 = Urgent – Need it now 
2 = Within the next 1-2 months 
3 = Within the next 3-4 months 
4 = Within the next 5-6 months 
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Post-Training Professional Development Plan (continued) 
“Charting the Course towards Permanency” 
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Worker: ____________________________________________ 
Supervisor: _________________________________________ 


