
CAREER DEVELOPMENT PLAN 
Human Resources 

Joyal Rm 211 
California State University, Fresno 

 Ext. Name:                                                Department/College:    

Classification:                                     Career Advisor: 

 I plan to pursue one of the following Career Development options: 

Academic Goal:   

 Bachelor’s Degree – Major: 
 Master’s Degree – Major:   
 Doctoral Degree – Major:   
 Teaching Credential     Multiple     Single 

Career Objective (Goal): 

Specific Requirements for Career Objective: 

Education:  

Training: 

Work Experience: 
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CAREER DEVELOPMENT PLAN 
Human Resources 

Joyal Rm 211 
California State University, Fresno 

I understand that I must take courses for credit, meet Fresno’s State 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: _____________ 

MPP Administrator/Dean Signature: ______________________________________________________            Date: _____________ 

Fee Waiver Coordinator: ___________________________________________________________              Date: ____________ 

Specific Steps To Be Taken to obtain the required education /training and work experience for Career Objective 
(including projected completion date.) 

Education: (Major field of study, number of units required, etc.  If possible, list courses to be taken in academic 
program.)      

Training: (In-service, out-service, or on the job training.)    

Work Experience: (Include projected job assignments, when applicable.)   

Return completed form to: HR (M/S JA41) 
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Employee (Print Name): _____________________________________________________________           

MPP Administrator/Dean (Print Name): ___________________________________________________            
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