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          Career Development Plan
	  Employee Information


Employee Name: 
Department/College:       FORMTEXT 

     
 
 
Current Position: 

Contact Information: 
     Current Education Level: 


Phone #:      

 FORMCHECKBOX 
 Freshman  
 FORMCHECKBOX 
 Graduate




Fax:      
        
 FORMCHECKBOX 
 Sophomore   
 FORMCHECKBOX 
 Credential

    

Mail Code:      

 FORMCHECKBOX 
 Junior




Email:      

 FORMCHECKBOX 
 Senior





	  Career Goals


I plan to pursue one of the following Career Development options: (Due to SDSU being an impacted University, employees are not able to pursue a second degree at the same level.)

1).  FORMCHECKBOX 
 Academic Goal
OR
2).  FORMCHECKBOX 
 Career Advancement


 FORMCHECKBOX 
 Bachelor’s Degree – Major ________________________
CSU Career Objective: _____________________________





 FORMCHECKBOX 
 Master’s Degree – Major __________________________      
________________________________________________

 FORMCHECKBOX 
 Doctoral Degree – Major __________________________  
________________________________________________

 FORMCHECKBOX 
 Teaching Credential
________________________________________________


CSU Classification title (goal): ________________________


________________________________________________ 

.


Course work to be completed for career objective(s):
	Course #
	Course Title
	Course #
	Course Title

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



I understand that I must take courses for credit, meet San Diego State’s academic standards and pursue only courses relevant to the attainment of my goal(s).  I further understand that the completion of this Career Development Plan does not guarantee me advancement within the University.

     


Employee’s Signature
                   Date
	Department Review



     
     

MPP Administrator/Dean Signature




                        Date                             Campus Phone Ext.

	  To Be Completed By Fee Waiver Coordinator



     

Fee Waiver Coordinator Signature                                                                                                              Date

Fax form to Fee Waiver Program at (619) 594-4013 or mail to MC 1625

September 9, 2009
