CME 1-4 Training Agenda
Assistant name
Training Incumbent name

For the year
	1
Training Needs
General 
Main focus areas
1
2
3

	2
How the needs identified will be responded to

Parish experience, extra-parochial experience, CME, other study or training

	4
Training needs ongoing or carried over from last year

New areas of training

	3
 Training undertaken
Use this box to keep a note of training undertaken during the year.


