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Republika e Kosovës

Republika Kosova-Republic of Kosovo


Form 3
Individual training plan 
	Institution
	

	Organizational unit 
	

	Name, surname and position of the civil servant’s immediate supervisor 
	

	Name, surname and position of civil servant 
	


	Training needs
	Timeline for training realization (quarterly)

	Remarks related to training realization 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


_____________________                                  ___/___/_____          __________________ ​         
(Signature of civil servant’s immediate supervisor)                                    (date)                             (signature of civil servant)
Form 4
To: Ministry of Public Administration 

From: _______________________________
                          (Institution)

CIVIL SERVANT’S ANNUAL TRAINING PLAN
For the period (month) _________ (month) _________
	Training needs 
	Number of civil servants that need to be trained
	Adjustment * with training needs
	Program/training course title/and its duration 
(if known)
	Training provider (if known)
	Preferred time-line

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


٭ 1) If linked with training priorities from the perspective of Government, 2) if linked with training priorities from the perspective of institution, 3) if linked with individual needs.

Approved by the highest administrative manager of institution
Name and surname _______________________Signature ______________ data____/____/_______
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