APPENDIX F of ACTEDS Plan for CP-35                                                         MAY 2001


INTERN CAREER DEVELOPMENT PLAN FOR CP-35
Intern Name: 
Series: 
Internship  From 
Activity CPM: 
Date Plan Approved 
PHASE                                                                                                              Page       of       pages.

TRAINING/ASSIGNMENTS/SELF-DEVELOPMENT ACTIVITIES  (List each course to be taken, assignment given and self-development activity scheduled. Attach continuation 

Sheets as needed)
  DATES 

  From/To

YY/MM/DD
COMPETENCIES (Indicate title of each competency from groups and subgroups in Appendix A attained or increased by the training, education course or assignment)

Code            Competency
VERIFIED BY

(Supervisor, senior specialist, ACPM, etc verify upon completion)

Signature/Initials










     
     




     
     
     




     
     
     




     
     
     




     
     
     




     
     
     




     
     
     




     
     
     




     
     
     




     
     
     




     
     
     




     
     
     








  Use a separate page for each phase.

INTERN CAREER DEVELOPMENT PLAN FOR CP-35 (Certification Sheet)

Intern Name: 
PHASE                                                                                                                                            Page       of       pages 

TRAINING/ASSIGNMENTS/SELF-DEVELOPMENT ACTIVITIES  (List each course to be taken, assignment given and self-development activity scheduled. Attach continuation 

Sheets as needed)
  DATES

From/To

YY/MM/DD
COMPETENCIES (Indicate title of each competency from groups and subgroups in Appendix A attained or increased by the training, education course or assignment)

Code        Competency
VERIFIED BY

(Supervisor, senior specialist, ACPM, etc verify upon completion)

Signature/Initials






























































     
     





     
     





     
     





VERIFICATION  I certify, that, to the best of my knowledge and belief, all of the information on and attached to this document is true, correct,  complete and made in good faith

Employee Name


Electronic Validation (Full Name)


E-Mail Address


Date



Supervisor (Endorsement)


Electronic Validation (Full Name)


E-Mail Address


Date



Manager/Activity CPM 


Electronic Validation (Full Name)


E-Mail Address


Date



MACOM Career Program Manager


Electronic Validation (Full Name)


E-Mail Address


Date



F-1
F-2

