	INDIVIDUAL DEVELOPMENT PLAN

SAMPLE 
	1. EMPLOYEE'S NAME


	2.  CURRENT POSITION TITLE, SERIES AND GRADE



	3.  ORGANIZATION
	4. DATE OF APPOINTMENT TO POSITION

5.   EVALUATION DUE DATES (if applicable)

	6. DEVELOPMENTAL OBJECTIVES/GOALS

	a. SHORT TERM (Forthcoming Year)


	b. LONG TERM (Following Three Years)



	7.  METHOD OF ACCOMPLISHMENT OF OBJECTIVES/GOALS

	a. DEVELOPMENTAL ASSIGNMENTS                                                                                                                                                  (Include scheduled dates and facilities)


	b. FORMAL TRAINING  

(Include scheduled courses and dates)       

       
	c. OTHER ACTIVITIES                                                    (Include scheduled dates and describe activities)



	8.  REMARKS

	

	9.  EMPLOYEE'S SIGNATURE (IDP concurred by employee)      DATE
	10.  SUPERVISOR'S SIGNATURE (IDP concurred by supervisor)  DATE


BLOCK #7 METHOD OF ACCOMPLISHMENT OF OBJECTIVES/GOALS

-CONTINUATION SHEET-

a. DEVELOPMENTAL ASSIGNMENTS:

b. FORMAL TRAINING:

c.  OTHER ACTIVITIES:
INSTRUCTIONS FOR PREPARING INDIVIDUAL DEVELOPMENT PLAN:

1.  EMPLOYEE’S NAME:

Enter your full name.

2.  CURRENT POSITION TITLE, SERIES AND GRADE:

Enter title of position, occupational series, and grade.

3. ORGANIZATION:

Enter name of organization, office code, and complete address.

4. DATE OF APPOINTMENT TO POSITION:

Enter date.

5. EVALUATION DUE DATES:

If applicable, enter due dates.

6. DEVELOPMENTAL OBJECTIVES/GOALS:

Enter your career goals:  Short Term (forthcoming year)- Long Term (following three years).

7. METHOD OF ACCOMPLISHMENT:

Enter specific developmental objectives that are to be met by one or a combination of experiences or activities.

a. DEVELOPMENTAL ASSIGNMENTS:

Include scheduled dates and facilities.

b. FORMAL TRAINING:

Include scheduled courses and dates.

c. OTHER ACTIVITIES:

Enter date, if applicable.


8. REMARKS:

Use this space for miscellaneous information; add additional sheets if needed.

9. EMPLOYEE’S SIGNATURE AND DATE:

Sign and date this form.  Your signature indicates that you concur with this IDP.

10.  SUPERVISOR’S SIGNATURE AND DATE:

Sign and date this form.  Your signature indicates that you concur with the employee’s IDP.
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