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Individual Development Plan (IDP)

	SECTION IA (To Be Completed By Employee)

	Development Program Title:

     

	Employee’s Social Security No.
	Name of Employee
	Office Telephone No.
	Installation :
	Mai Code/Stop:

	    -    -    
	     
	(   )     -     
	      
	     

	Employee’s Position Title
	Office Facsimile No.
	E-mail Address:

	     
	(   )     -     
	     

	Supervisor’s Name
	Supervisor’s Title
	Supervisor’s Telephone No.
	Supervisor’s Mail Code/Stop

	     
	     
	(   )     -     
	     

	Mentor’s Name (If Applicable)
	Mentor’s Title
	Mentor’s Telephone No.
	Mentor’s Mail Code/Stop

	     
	     
	(   )     -     
	     

	Plan Start Date (MONTH/DAY/YEAR)
	Plan End Date (MONTH/DAY/YEAR)
	Actual Start Date  (MONTH/DAY/YEAR)
	Actual End Date (MONTH/DAY/YEAR)

	    /      /      
	    /      /      
	    /      /      
	    /      /      

	Long Range Goals (at least five years)

     

	Development Objectives to Achieve Long Range Goals

     


	Agency-Wide Individual Development Plan 

	SECTION IB (To Be Completed By Supervisor)

	Employee’s Social Security No.
	Name of Employee
	

	   -  -    
	     
	

	Supervisor’s Name
	Supervisor’s Title
	Supervisor’s Telephone No.
	Supervisor’s Mail Code/Stop

	     
	     
	(   )     -     
	     

	Target Areas or Positions

     

	Supervisor’s Appraisal of Current Qualifications:


	Low


	Medium


	High


	Very High


	Remarks

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	Agency-Wide Individual Development Plan 

	SECTION IC (To Be Completed By Mentor)

	Employee’s Social Security No.
	Name of Employee
	

	    -    -     
	     
	

	Mentor’s Name
	Mentor’s Title
	Mentor’s Telephone No.
	Mentor’s Mail Code/Stop

	     
	     
	(   )     -     
	     

	Target Areas or Positions

     

	Mentor’s Appraisal of Current Qualifications:


	Low


	Medium


	High


	Very High


	Remarks

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	Agency-Wide Individual Development Plan 

	SECTION II (To Be Completed By Employee)

	Employee’s Social Security No.
	Name of Employee
	Phone Number (include area code)
	Facsimile Number

	    -    -     
	     
	(   )     -     
	(   )     -     

	Activity (ies)

(R) = Required (O) = Optional

(E) = Encouraged
	*  

T

W

O
	Development Objective

Addressed
	DATES

P = Planned  A = Actual
	COSTS

E = Estimated  A = Actual
	Comments

	
	
	
	Begin
	End
	Tuition, Books, etc
	Per Diem,

Travel
	

	     

	     
	     
	     
	     
	     
	     
	     



	Agency-Wide Individual Development Plan

	Section III 

	1. Does this development program require a minimum GPA?
   

(Y or N)


If yes, what is the minimum GPA required?
   

(x.x)



	2.
Is this development program a certification program?

   

(Y or N)


If yes, how long is the program?


   

 (months)






	3.
Does this development program identify an evaluation process?
   

(Y or N)


If yes, when is the first evaluation projected to occur?
  /  /    
(mm/dd/yy)


How many evaluations are projected?
     

How many months between each evaluation?
    

(months)



	4.  Does this development program identify a promotion process?
   

(Y or N)


If yes, when is the first promotion projected to occur?
  /  /    
(mm/dd/yy)


How many promotions are projected?
    




How many weeks until the first promotion?
     

(weeks)


How many weeks between each promotion?
     

(weeks)




	Agency-Wide Individual Development Plan

	Section IV (Signature Page)

	NAME & TITLE (Please type or print)
	DATE
	COMMENTS

	Employee:


     
	   /    /     
	     

	


	
	

	Signature



	
	

	Employee Supervisor:


     
	   /    /     
	     

	


	
	

	Signature:



	
	

	Mentor (if applicable):


     
	   /    /     
	     

	


	
	

	Signature:



	
	

	               
	   /    /     
	     

	
	
	

	Signature:
	
	

	
     
	   /    /     
	     

	


	
	

	Signature:



	
	


Return to Intro
