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INDIVIDUAL DEVELOPMENT PLAN

	Name
	Series/Grade
	Position Title
	Routing Code
	Supervisor
	Date
	Plan Period 

	
	
	
	
	
	
	


	Section I.  Career Goals

	Short Term Goal(s)  (1 to 2 years)


	Long Term Goal(s)  (2 to 5 years)


	Strengths:

	Weaknesses (opportunities for improvement)



overthi
	
	
	Section II.  Individual Development Plan

	Competency or Skill to Develop to Meet Your Career Goals
	Qtr. 1
	Qtr. 2
	Qtr. 3
	Qtr. 4
	Date Initiated
	Date Completed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	Section III.  Comments

	

	Signature of Employee: 
	
	
	Date:

	Signature of Supervisor: 
	
	
	Date:
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Please note: This document is for planning purposes and is not a substitute for official training approval which is subject to funding availability.

You are urged to work with your manager to include training requests into the “Annual Call for Training” process.

