CDSO Individual Development Plan

(Manual Entry Form)

Section A — TRAINEE

1. NAME (Last, First, Middle Initial):
2. AKO Email Address:

3. Period Covered:

4. Career Field/MOS:

5. Position Title/Duty Title:
6. Pay Plan/Grad/Step-Band/Rank:
7. Organization/Directorate/Program Address:

‘ Section B — DEVELOPMENT OBJECTIVES AND GOAL

8. Short-Term Objectives: Complete Army CDSO Course within 30 days of appointment.
9. Long-Term Objectives: Complete all applicable CDSO safety training within six months of appointment.

| Section C— COURSES

10. Course Title/Number Priority Source Location Start Date End Date Hours Tuition Travel
Collateral Duty Safety Course 1 Safety Center On-line NA NA
Risk Management 2 Safety Center On-line 1.0 NA NA
OSHA Employee Safety Course 3 Safety Center On-line 1.0 NA NA
Army Accident Avoidance Course 4 Safety Center On-line 4.0 NA NA
Local Area Driving Hazards 5 Safety Office West Point 0.5 NA NA
10 Hour OSHA Course 6 Safety Office West Point 10 NA NA
Hazard Communication 7 Safety Office West Point 1.0 NA NA
Personal Protective Equipment Safety Office West Point 2.0 NA NA
Bloodborne Pathogens Safety Office West Point 1.0 NA NA
Lockout/Tagout Safety Office West Point 4.0 NA NA
Respiratory Protection Safety Office West Point 3.0 NA NA
Electrical Safety Safety Office West Point 2.0 NA NA
Lead/Asbestos Awareness Safety Office West Point 1.0 NA NA
Back/Lifting Safety Safety Office West Point 2.0 NA NA
Hearing Conservation Safety Office West Point 0.75 NA NA
CPR/AED Safety Office West Point 2.0 NA NA




Section D — COURSES COMPLETED

11. Course Title/Number

Date Completed

Section E — APPROVAL/CONCURRENCE/CERTIFICATION

a. Supervisor’s Name (Last, First, Ml), Phone Number and Email:

c. Supervisor’s Signature:

b. Date:

Supervisor’s Title/Position




