                    TRAINING NEEDS ANALYSIS PROFORMA VIII:
                 DEPARTMENTAL TRAINING/DEVEOPMENT PLAN
           Name of the Department/Section
: 
           Name of the Head of Department/Section
: 
Indicate your desire for training/development:
Technical Staff:

	
	Name of staff

  member


	Area of training/

development


	Duration

 (Days)


	Convenient

(tentative) date
	Trainer organization
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    Faculty:
	
	Name of staff member


	Area of training/

development


	Duration

 (Days)


	Convenient

(tentative) date
	Trainer organization
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       HoD/Dean:

	
	Name of staff

member


	Area of training/

development


	Duration

 (Days)


	Convenient

(tentative) date
	Trainer organization



	1
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


UNDERTAKING
This is to certify that an actual training needs analysis has been taken by the department’s staff and
faculty, and that the Department’s training/development plan as described above is based on the felt
needs of the staff and faculty aligned with the Department’s objectives and priorities.
Signature with date
(Name of the Head of the Department/Section)
