[bookmark: _26pdvufa77iv]Annual Training Plan Template
Annual training plan template supports coordinated scheduling, budget allocation, and resource planning across functions and locations. It enables leadership oversight, prevents ad hoc training deployment, and ensures learning initiatives remain aligned with defined capability priorities and measurable workforce outcomes.
[bookmark: _bkwk92i3x96l]Plan Context and Governance
· Training Year: ______________________________

· Business Unit / Function: ______________________________

· Plan Owner (HR / L&D): ______________________________

· Approved Budget: ______________________________

· Executive Sponsor: ______________________________
[bookmark: _focrtlidab62]Annual Learning Priorities
List key capability areas for the year.
	Priority Area
	Strategic Link
	Target Audience

	
	
	

	
	
	


[bookmark: _lnex8fasa8rv]Program and Course Planning
Define planned learning programs.
	Program / Course Name
	Capability Focus
	Delivery Mode
	Target Group
	Planned Quarter

	
	
	
	
	

	
	
	
	
	


[bookmark: _l1wzan92n2e4]Resource and Budget Allocation

	Program
	Internal Resource
	External Resource
	Budget Allocation

	
	
	
	

	
	
	
	


[bookmark: _2khpkdu6gkxv]Participant Planning and Coverage
· Estimated participants per program: __________________

· Mandatory programs identified: ☐ Yes ☐ No

· Cross-functional coverage ensured: ☐ Yes ☐ No
[bookmark: _95w6th75m4ez]Delivery and Scheduling Controls
· Annual training calendar prepared: ☐ Yes ☐ No

· Manager nominations completed: ☐ Yes ☐ No

· Attendance tracking mechanism in place: ☐ Yes ☐ No
[bookmark: _imtfl3uae9w8]Risk and Contingency Planning
	Risk
	Impact
	Contingency Action
	Owner

	
	
	
	

	
	
	
	


[bookmark: _hoe7o3susqtt]Monitoring and Review
	Review Date
	Delivery Status
	Budget Status
	Corrective Action

	
	
	
	

	
	
	
	


[bookmark: _8n5rjv8moh2z]Approval and Sign-Off
· HR / L&D review completed: ☐ Yes ☐ No

· Leadership approval obtained: ☐ Yes ☐ No
Approver Name & Signature: ________________________ Date: ______

