Lakeview Mental Health Services, Inc.
Career Development Plan
______________________________

_____________________
Employee Name




Application Date

______________________________

_____________________
Title






Lakeview Time in Service

Career Goal(s) ___________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
College/Course Description__________________________________________
________________________________________________________________
________________________________________________________________
Deadlines for submission:
	Date
	Academic Period

	August 1st
	Fall

	December 1st
	Spring

	May 1st
	Summer


Fees Required:____________________________________________________
I have read and accept the conditions and student obligations of the Executive Development Program/Tuition Assistance Procedure (300.14).  See attached signed agreement.

____________________________



________________
Signature






Date
LMHS Form 302  (Revised:  August 5, 2008)
