Individual Development Plan

1. Name

2. Position Title 3. Series & Grade

4. Career Program

5. Organization

6. Phone Number 7. Fax Number

8. Email Address

Developmental Objectives

Short-term Objectives: (1-2 years)

Long-term Objectives: (3-5 years)

Developmental Activities

Competency/Skill/Knowledge Needed

Developmental Activity (i.e. training, college courses,
reading, developmental activity, job rotation, special
project, etc)

Estimated
Cost

Date
Completed




Competency/Skill/Knowledge Needed

Developmental Activity (i.e. training, college courses,
reading, developmental activity, job rotation, special
project, etc)

Estimated
Cost

Date
Completed

I certify that | have discussed the career goals, training, education, and developmental activities as outlined in this IDP. | will support
these activities subject to availability of funds and mission requirements.

Supervisory Signature, Title, Date:

I have discussed my career goals and training, education, and developmental activities with my supervisor. | will commit to pursuing

the activities outlined in this IDP.

Employee Signature, Date:




