Individual Development Plan (IDP)
Instructions

The completed IDP should be submitted for formal approvals and may be used to record progress and any subsequent revisions that may be necessary.

Line A/B
Name and Social Security Number of Candidate 

Line C/D
Target Position(s) and date plan is proposed 

Column 1
Enter Developmental Objectives. 

Column 2
Enter Developmental Activities. Be specific. Indicate organization, host supervisor and length of assignment for Developmental Activities.  Enter title, source, and location for Formal Training. List specific readings, planned conference discussions and professional expert who will advise candidate for Supervised Independent Study.

Column 3
Schedule dates for each activity.

Column 4
Estimated direct costs to agency for each activity. Itemize travel, per diem, and other specific expenses.

Column 5
Enter date each activity is completed.

Column 6
Senior Advisor should note and initial whether Objectives for each Activity were accomplished: Successfully, Partially or Minimally.

Column 7
If evaluation in Column 6 is Partially or Minimally, note whether the IDP was revised. Record minor IDP changes which did not require formal revision of the IDP.

Approvals
The appropriate responsible Agency officials should sign and date the IDP when it is approved.
INDIVIDUAL DEVELOPMENT PLAN (IDP)
DEPARTMENT OF THE INTERIOR
	A. Name: 
	B. Social Security Number: 


	C. Target Positions: 
	D. Date of IDP: 


	Developmental Objective
	Developmental Activity


	Schedule of Dates

	Cost Estimates


	Date Completed
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	E. Approvals










  
 
Candidate:_______________________________________________________________________
Date:________________

Supervisor:_______________________________________________________________________
Date:________________

DOIU Coordinator:_________________________________________________


Date:_________________

Senior Advisor:____________________________________________________________________
Date: ________________




	F. Revisions or Other Addendum Remarks: 



	G. 

CERTIFICATION OF SUCCESSFUL COMPLETION OF PLAN 

I certify that __________________________________________________has successfully completed all individual and group development activities of the SES Candidate Program. I recommend that the Qualifications Review Board certify his/her qualifications for the Senior Executive Service. 

 




_________________________________________
_____________________

Signature of ERB Chairperson


Date




