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15

th

 

November

 


Name:………………………………….

	
Date:…………………   Venue…………………………….No. Hours………………….

	Objective:
To bring myself up to date with the latest improvement s to the Stakeholder pensions  in the light of new legislation

Method of evaluation:
A brief self mark test allowed me to be happy with the information I took in



	
Date:…………………   Venue……………………………. No. Hours………………….

	Objective:
To prepare myself for my annual appraisal so that all evidence has been compiled and I am happy with my developmental needs next year.

Method of evaluation:
Any measurement will come via my review and development needs being granted



	Date:…………………   Venue……………………………. No. Hours………………….

	Objective:
Method of evaluation:


	Date:…………………   Venue…………………………….No. Hours………………….

	Objective:
Method of evaluation:


	Date:…………………   Venue……………………………. No. Hours………………….

	Objective:
Method of evaluation:


	Date:…………………   Venue……………………………. No. Hours………………….

	Objective:
Method of evaluation:
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Head Office
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18th December





Home
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