Staff Consultation Capacity Training Plan

First Nation:      




 







Date:       
Employee Name:       
Job Title:        
	Skill/Ability/Area to be Trained
	Course, Venue, Person responsible
	Cost
	Completion Date
	Notes/Comments

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


	Approval/Acknowledgment 

	
	X
	

	Employee’s Name (print)
	Employee’s Signature
	Date (mm-dd-yyyy)

	
	X
	

	Supervisor’s Name (print)
	Supervisor’s Signature
	Date (mm-dd-yyyy)


