INDIVIDUAL DEVELOPMENT PLAN

	1.  Employee’s Name (Last/First/M.I.)


	2.  Current Position (Position Title/Pay Plan/Series/Grade)



	3.  Employing Activity


	4.  Organizational Unit (Dept/Office)


	5.  Division/Branch










6.  No further Training/Development Needed/desired at this time







     (If block is checked disregard items 7A-D and move to        







     item 8)

	7A.  TRAINING/DEVELOPMENT NEEDS

List each Training/Development Need.

(Performance discrepancies, mandatory

training requirements, job related career aspirations, etc.)
	7B.  TRAINING/DEVELOPMENT PLANS

What training or other learning experience will satisfy each Training/Development Need Identified in Column 7A?

Indicate priority: 1-essential  2-needed

3-useful
	7C.  TRAINING/DEVELOPMENT SOURCES

What is the best source for providing each training or learning experience listed in Column 7B?  Include specific organizational codes and costs (if applicable) .  Consult your Employee Development Office.
	7D.  REVIEW ACTIONS

(Indicate completion date)

	
	
	
	


	7A.  TRAINING/DEVELOPMENT NEEDS
	7B. TRAINING/DEVELOPMENT PLANS
	7C. TRAINING/DEVELOPMENT SOURCES
	7D.  REVIEW

ACTIONS

	
	
	
	

	Personal Development 

(Job or Career Related)
	
	
	


8.  SIGNATURES

	A.  Employee                                   Date


	B.  Immediate Supervisor                    Date
	C.  Second level supervisor                     Date




1

