 INDIVIDUAL  DEVELOPMENT  PLAN
                                                   FOR  CIVILIAN  EMPLOYEES

EMPLOYEE’S NAME:       
DEPARTMENT:                 
TITLE/SERIES/GRADE:       
DEVELOPMENTAL  OBJECTIVES/GOALS

LIST YOUR SHORT -TERM GOALS FOR THE FORTHCOMING YEAR.  (IF YOUR GOAL INCLUDES TRANSFERRING TO ANOTHER SERIES, SPECIFY POSITION TITLE/GRADE.):

     
LIST YOUR LONG-RUN GOALS (FIVE YEARS):

     
METHOD OF ACCOMPLISHING GOALS

DO YOU DESIRE TO BE CONSIDERED FOR A CROSS-TRAINING ASSIGNMENT TO ANOTHER AREA?  IF SO, WHAT AREA?

     
DO YOU DESIRE TO FOLLOW A CURRICULUM ROAD MAP TO IMPROVE YOUR SKILLS?  IF SO, IN WHICH ROAD MAP ARE YOU INTERESTED?

     
FORMAL  TRAINING  REQUESTED
COURSE  NAME/NUMBER
DATES
VENDOR
COST

     
     
      
      

     
     
      
      

     
     
      
      

     
     
      
      

     
     
      
      

     
     
      
      

     
     
      
      

     
     
      
      

     
     
      
      

     
     
      
      

OTHER  ACTIVITIES

LIST SUPPLEMENTAL READINGS, TECHNICAL PUBLICATION, USER GROUP MEMBERSHIPS, ETC. 

     
LEARNING  CENTER  COURSES

COURSE  NAME
COURSE  NO.
DATES

     
     
      

     
     
      

     
     
      

     
     
      

     
     
      

     
     
      

     
     
      

     
     
      

     
     
      

     
     
      

REMARKS

     
Employee Signature
Date:




Supervisor Signature
Date:
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