
Long-Term Care Foundation

of Washington State

Employee Name:

Employer Signature:

Provider Signature:

Career Commitment Projection Plan

Hire Date:

Date:

Date:

Current Position:

The pathway below is personally designed to support your growth within the AFH healthcare setting.

Training
 Opportunity

Date of 
Application

Date of 
Approval

Timeline 
Duration

Date of 
Completion

Salary Increase
 & Effect Date

Employer Signature:

Provider Signature:

Date:

Date:

Employer Signature:

Provider Signature:

Date:

Date:


