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       Individual Development Plan























U.S. Department of Labor

Employee Name






Agency






GS Grade
__________________________________________ ______________________________________________________________

Office Address and Phone No.




Present Position




Date Assigned Present Position

	Developmental Goals
	Needed Skills, Knowledge, and Abilities
	Recommended Plan of Action
	State the proposed 

completion date and cost

	
	
	
	


Additional Comments (Optional):  The employee may include here information that may be helpful for the Counselor to know

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

Comments of Supervisor (Optional):

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

Comments of Counselor:

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

    ________________________________________________

    Typed Name and Signature of Employee

Date

    ________________________________________________

    Typed Name and Signature of Supervisor

Date

    ________________________________________________

    Typed Name and Signature of Counselor

Date
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