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                 St. Paul University Philippines

                 Tuguegarao City, Cagayan 3500

TRAINING ROAD MAP (TRM)
Name


:________________________________



Job Title
:_______________________

School/Unit

:________________________________



Employment Status*
:_________________

Date Employed (MM/DD/YEAR) :______________________



Academic Rank
:_________________

I-GRADUATE/POST GRADUATE
	HIGHEST

DEGREE

ATTAINED
	DEGREE

TO BE

PURSUED
	PROJECTION/TARGET DATES
	EVALUATION
	

	
	
	COMPLETED
ACAD.

REQUIREMENT
	PROPOSAL DEFENSE
	ORAL
DEFENSE
	DATE
	REMARKS
M/NM**
	CONFORME

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


LEGEND:


*Fulltime/Part-time: if Fulltime: Permanent / Probationary



**M/NM – Met/ Not Met

II-CONTINUING EDUCATION

	ACADEMIC

YEAR
	TRAINING NEEDS
	EVALUATION
	CONFORME

	
	PROFESSIONAL/DELIVERY

OF INSTRUCTION
	BEHAVIORAL/PERSONAL,

PSYCHO-SPIRITUAL
	DATE
	REMARKS

M/NM**
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


LEGEND:


*Fulltime/Part-time: if Fulltime: Permanent / Probationary



**M/NM – Met/ Not Met

I hereby affix my signature below to show that I agree to everything that is contained in this document.

_______________________________






____________________________

      Signature over Printed Name







     Signature over Printed Name

  Dean/Principal/Registrar/Director







                   Faculty
_______________________

Date







