United States Environmental Protection Agency

Individual Development Plan (IDP)
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	Name:
	
	Position
	
	Plan Date:
	

	Division:
	
	Mail Code:
	
	Office Phone:
	

	Series/Grade/Career Ladder:
	
	Email Address:
	


	Supervisor’s Name:
	
	Supervisor’s Title:
	

	Date Met to Discuss:
	
	Date Plan Executed:
	

	Follow Up Meeting:
	
	Follow Up Meeting:
	

	Follow Up Meeting:
	
	Follow Up Meeting:
	


Competencies to be addressed or shared:   http://intranet.epa.gov/ohr/hrtraining/training/competency.htm
	Competency
	

	Competency
	

	Competency
	

	Describe Competency and desired outcome

	

	Describe Competency and desired outcome
	

	

	Describe Competency and desired outcome
	

	


TRAINING AND DEVELOPMENT EVENTS AND TIMELINE

Technical Training:
Any training directly related to the “hands on” work you perform every day, i.e., scientific, enforcement, computer, project management, etc.

	
	
	Associated Cost
	
	Date

	Development Activity
	Source
	Tuition
	Travel
	Hours
	Planned
	Completed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Totals:
	
	
	
	


Cross-Functional Skills Training:
These are the critical skills all employees need to enhance in order to perform tasks in a collaborative work environment.  Examples include communications, conflict management, diversity, leadership, team work, etc.

	
	
	Associated Cost
	
	Date

	Development Activity
	Source
	Tuition
	Travel
	Hours
	Planned
	Completed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Totals:
	
	
	
	


Other Development Activities:

Examples of other activities would include: book reviews, mentoring, coaching, on-line learning, etc.

	
	
	Associated Cost
	
	Date

	Development Activity
	Source
	Tuition
	Travel
	Hours
	Planned
	Completed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Totals:
	
	
	
	


Internal Training workshops and programs can be found at:  http://intranet.epa.gov/hrtraining/
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Developmental Assignment(s)

When appropriate, a detail to another position may be added as a development activity.  The detail must be agreed upon by the sending supervisor, receiving supervisor and the employee.  The amount of time dedicated to the detail is also negotiable and can be either extended or cancelled at any time:

	Developmental assignment  
	

	Duration:
	#
	days, beginning
	and ending

	Organization:
	
	Department/Office:
	

	Sending Supervisor’s Name 
	
	Supervisor’s Contact Information:
	

	Receiving Supervisor Name
	
	Supervisor’s Contact Information:
	


	a. Specific skills and competencies that will be addressed include:

	

	b. Specific projects that will be undertaken include:

	

	c. How will you measure success

	


Optional Assignment(s):  

(Example…IPA, SES Candidate Development Programs, Capital Hill experiences, etc.)
	Assignment/Rotation:  
	
	months, beginning
	
	and ending
	

	Agency:
	
	Department/Office:
	

	Supervisor’s Name (if different then above):
	
	Supervisor’s Title:
	


	a. Specific skills and competencies that will be addressed include:

	

	b. Specific projects that will be undertaken include:

	


[image: image2.png]

SIGNATURES 
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The Individual Development Plan (IDP) is not a fixed document but one that you can enhance or modify over the course of the employee’s career.  You discuss any changes to this document with your supervisor and training officer/coordinator to ensure resources (people/time/money) are available to support your ongoing development need.
Initial Plan Approval:

	
	
	
	
	

	Name of Employee
	
	Signature of Employee
	
	Date

	
	
	
	
	

	Name of Supervisor
	
	Signature of Supervisor
	
	Date

	
	
	
	
	

	Name of Training Officer/Coordinator
	
	Signature of Training Officer/Coordinator
	
	Date

	
	
	
	
	

	Name of Mentor (optional)
	
	Signature of Mentor
	
	Date


First Year Review:

	
	
	
	
	

	Name of Employee
	
	Signature of Employee
	
	Date

	
	
	
	
	

	Name of Supervisor
	
	Signature of Supervisor
	
	Date

	
	
	
	
	

	Name of Training Officer/Coordinator
	
	Signature of Training Officer/Coordinator
	
	Date

	
	
	
	
	

	Name of Mentor (optional)
	
	Signature of Mentor
	
	Date


Second Year Completion:

	
	
	
	
	

	Name of Employee
	
	Signature of Employee
	
	Date

	
	
	
	
	

	Name of Supervisor
	
	Signature of Supervisor
	
	Date

	
	
	
	
	

	Name of Training Officer/Coordinator
	
	Signature of Training Officer/Coordinator
	
	Date

	
	
	
	
	

	Name of Mentor (optional)
	
	Signature of Mentor
	
	Date


Describe measureable results from your engagement in your investment into training and development activite:
Activity:

Competency Covered:

Measureable increase in skill or change in behavior due:

Overall personal and professional outcome:

Activity:

Competency Covered:

Measureable increase in skill or change in behavior due:

Overall personal and professional outcome:

Activity:

Competency Covered:

Measureable increase in skill or change in behavior due:

Overall personal and professional outcome:
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