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Tuscarawas County Health Department 2019 
Employee Professional Development Plan 

 
Personal Information (Please Print) 

 
Name  
Date of Hire  
Position Title  
Hours worked per week  
Highest level of education completed  HS Diploma or GED  Some College  Associates Degree  Bachelor’s Degree  

 Master’s Degree  Other 
Professional Certificates or Credentials  
 

 
I believe my greatest strengths are: 
 
 
What I like best about my work is: 
 
 
What I would like to learn more about is: 
 
 
What I would like to improve upon is: 
 
 

 
 
 

 
-Continued- 
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Please list 3 professional goals for. Goals to be completed by Dec 31, 2019 
You may want to consider TCHD’s Mission, Vision and Values when completing this form. 

 

Goal How will you complete this 
goal? 

(trainings, workshops, 
shadowing, online learning, 

readings, meetings, etc.) 

Resources needed 
to complete this 
goal 

Timeline 
(When will 

you have the 
goal 

completed 
by?) 

Official Completion 
Date & How it will 

be documented 
(To be completed after 
the event; attendance 

record, certificate, 
written report) 

Goal 1:     

Goal 2:     

Goal 3:     

 

Signature of Employee:  Signature of Director:    
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