
State of Alaska Internship Program

Training Plan and Evaluative Criteria 
Overview:

This document establishes the training plan and evaluative criteria utilized to develop internship positions, which may be reallocated within their respective job class series, under the 2008 revisions to the State of Alaska Internship Program.  The training plan describes the criteria used to determine whether a student possesses the skills and knowledge necessary to be considered for promotional advancement.  The evaluation criteria are used to evaluate the intern’s knowledge and skills based on the established training plan.

When a student has met the appropriate minimum qualifications and demonstrated proficiency in each of the learning objectives for the level, she or he is ready to be reallocated to the next higher level of the internship.
	Learning Objectives
	Training Started
	Training Completed
	Rating Criteria

	Job Task
	Date
	
	Trainer Initials
	Date
	
	Trainer Initials
	T, D, P

	**SAMPLE**
Has demonstrated the ability to timely and accurately complete and submit Personnel Action Request Form (PARF) to the Division of Personnel & Labor Relations.
Suggested Training – 

· Have student attend AKPAY Basics Training offered by the Division of Personnel & Labor Relations.
· Provide resources, processes and mentoring for student to understand of each segment of the form.
Samples of Demonstrated Knowledge – 

· Accurately and timely processes form.
· Able to answer questions from mentor regarding PARF.

	5/16/2008
	
	TLS
	Not completed at time of evaluation.
	
	
	D

	Comments: (must reflect student in (T) Training, (D) Developing, or (P) Proficient.)
Student has successfully attended the AKPAY Basics Training on 5/29/2008.  Student has obtained knowledge of personnel payroll procedures.  Student will be mentored in the remainder processes and procedures for completing the PARF form no later than June 13, 2008.  



STATE OF ALASKA

INTERNSHIP TRAINING PLAN 
This       position may be reallocated at the       levels.  To progress from one job class to the next, the student must:

1. Meet the minimum qualifications for the next level, as described in the Job Class Specifications, and

2. Achieve full job proficiency at the current level.  

Specific rating criteria have been established to determine what constitutes full proficiency at a given level.  These criteria are intended to serve as a guide for both students and supervisors, so that all parties understand what is expected and what additional training and/or experience is needed before a student can be reallocated to the next level.

Below is the rating criteria for      .  As part of a student’s evaluation process, progress toward proficiency in each of these areas will be evaluated using the following scale:

T: 
In Training – needs significant training, experience and/or continued close mentoring in this area.

D:
Developing – is gaining skills in this area, although still needs some additional training, experience and/or mentoring in this area.

P:
Proficient – training is complete, performance is acceptable, needs little mentoring in this area.

	Intern Job Class:       
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By signing this  document, I certify that the student has successfully completed the training plan for _________________________, meets all flex criteria, and meets the minimum qualifications of the next higher job class. 

____________________________


_________________________

___________
Signature




Printed Name



Date
	Intern Job Class:       


	Learning Objectives
	Training Started
	Training Completed
	Rating Criteria

	Job Task(s)
	Date
	
	Trainer Initials
	Date
	
	Trainer Initials
	T, D, P

	     
	     
	
	     
	     
	
	     
	     

	Comments: (must reflect student in (T) Training, (D) Developing, or (P) Proficient.)


	Learning Objectives
	Training Started
	Training Completed
	Rating Criteria

	Job Task(s)
	Date
	
	Trainer Initials
	Date
	
	Trainer Initials
	T, D, P

	     
	     
	
	     
	     
	
	     
	     

	Comments: (must reflect student in (T) Training, (D) Developing, or (P) Proficient.)



	Learning Objectives
	Training Started
	Training Completed
	Rating Criteria

	Job Task(s)
	Date
	
	Trainer Initials
	Date
	
	Trainer Initials
	T, D, P

	     
	     
	
	     
	     
	
	     
	     

	Comments: (must reflect student in (T) Training, (D) Developing, or (P) Proficient.)


	Learning Objectives
	Training Started
	Training Completed
	Rating Criteria

	Job Task(s)
	Date
	
	Trainer Initials
	Date
	
	Trainer Initials
	T, D, P

	     
	     
	
	     
	     
	
	     
	     

	Comments: (must reflect student in (T) Training, (D) Developing, or (P) Proficient.)
     



By signing this  document, I certify that the student has successfully completed the training plan for _________________________, meets all flex criteria, and meets the minimum qualifications of the next higher job class. 
____________________________


_________________________

___________
Signature




Printed Name



Date
	Intern Job Class:       


	Learning Objectives
	Training Started
	Training Completed
	Rating Criteria

	Job Task(s)
	Date
	
	Trainer Initials
	Date
	
	Trainer Initials
	T, D, P

	     
	     
	
	     
	     
	
	     
	     

	Comments: (must reflect student in (T) Training, (D) Developing, or (P) Proficient.)


	Learning Objectives
	Training Started
	Training Completed
	Rating Criteria

	Job Task(s)
	Date
	
	Trainer Initials
	Date
	
	Trainer Initials
	T, D, P

	     
	     
	
	     
	     
	
	     
	     

	Comments: (must reflect student in (T) Training, (D) Developing, or (P) Proficient.)



	Learning Objectives
	Training Started
	Training Completed
	Rating Criteria

	Job Task(s)
	Date
	
	Trainer Initials
	Date
	
	Trainer Initials
	T, D, P

	     
	     
	
	     
	     
	
	     
	     

	Comments: (must reflect student in (T) Training, (D) Developing, or (P) Proficient.)


	Learning Objectives
	Training Started
	Training Completed
	Rating Criteria

	Job Task(s)
	Date
	
	Trainer Initials
	Date
	
	Trainer Initials
	T, D, P

	     
	     
	
	     
	     
	
	     
	     

	Comments: (must reflect student in (T) Training, (D) Developing, or (P) Proficient.)
     



By signing this  document, I certify that the student has successfully completed the training plan for _________________________, meets all flex criteria, and meets the minimum qualifications of the next higher job class. 

____________________________


_________________________

___________
Signature




Printed Name



Date
	Intern Job Class:       


	Learning Objectives
	Training Started
	Training Completed
	Rating Criteria

	Job Task(s)
	Date
	
	Trainer Initials
	Date
	
	Trainer Initials
	T, D, P

	     
	     
	
	     
	     
	
	     
	     

	Comments: (must reflect student in (T) Training, (D) Developing, or (P) Proficient.)


	Learning Objectives
	Training Started
	Training Completed
	Rating Criteria

	Job Task(s)
	Date
	
	Trainer Initials
	Date
	
	Trainer Initials
	T, D, P

	     
	     
	
	     
	     
	
	     
	     

	Comments: (must reflect student in (T) Training, (D) Developing, or (P) Proficient.)



	Learning Objectives
	Training Started
	Training Completed
	Rating Criteria

	Job Task(s)
	Date
	
	Trainer Initials
	Date
	
	Trainer Initials
	T, D, P

	     
	     
	
	     
	     
	
	     
	     

	Comments: (must reflect student in (T) Training, (D) Developing, or (P) Proficient.)


	Learning Objectives
	Training Started
	Training Completed
	Rating Criteria

	Job Task(s)
	Date
	
	Trainer Initials
	Date
	
	Trainer Initials
	T, D, P

	     
	     
	
	     
	     
	
	     
	     

	Comments: (must reflect student in (T) Training, (D) Developing, or (P) Proficient.)
     



By signing this  document, I certify that the student has successfully completed the training plan for _________________________, meets all flex criteria, and meets the minimum qualifications of the next higher job class. 

____________________________


_________________________

___________
Signature




Printed Name



Date






Created: 8/1/2008
2

