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SAMPLE: Individual Development Plan 

Individual Development Plan
The Individual Development Plan (IDP) provides a framework for continuous improvement and learning for employees and focuses on building your competencies for both your current job and/or future opportunities within the agency. 
Employee Name: 






 Date:




Department/Division: 











Job Title:  











Supervisor:  














Current classification:













Your competency strengths now:   





______
___________
Your priority areas for further competency development: _____________________________________
Learning and development objectives for enhanced performance in current position:  (What competencies do you need developed this year to enhance your performance in your current job?)

Future Career Objective: (What are your career goals within the agency?)
Specific competency development objectives during the next year to support career goals: 

SAMPLE: I.D.P. 
	
 

	 
	 
	 
	 
	 
	 

	Specific Competency Development
	Relationship of Competency to Department mission and agency priorities
	 Performance Examples
	Potential Developmental Activities
	Resources Requested 
	Achievement 

Outcome
	Timing

	What specific competency requires development?
.
	How does your competency objective connect with the agency priorities and how will it help your department to achieve its mission? 


	My objectives involve developing, learning or acquiring the following competencies:


	Training courses, self-learning, temporary assignments, projects, continuing education, certification, OJT, coaching, mentoring, etc.


	Time, money, support, access to SMEs, etc.


	How will you perform your job differently as a result of reaching your objective?  


	Target dates for completion:

	1
	 
	 
	 
	 
	 
	Start
	Complete
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Employee’s Signature: 










DATE:







Supervisor’s Signature: 










DATE: 







Department Head Signature: 









DATE:    
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