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	DEPARTMENT OF NAVY

HR INTERN 

INDIVIDUAL DEVELOPMENTAL PLAN
	The Individual Development Plan serves as a career development roadmap and blue print  for an individual to effectively plan and map out a career.    

	SECTION I (Employee Section)

	1.  Name (Last, First, Middle Initial):

     
	2. Current Position Title:

     
	3.  SSN (Last 4 digits)

     

	4. Career Group and Pay Schedule and Band:

     
	5.  FORMCHECKBOX 
Annual     FORMCHECKBOX 
Midterm

    
	6.   Developmental Period:

From:                To:     
	7. Mentor’s Name/Title/Phone Number:  (if applicable)

     

	8. Organization:

     
	9. Fiscal Year: (Funding year)

     
	10. Date:

     
	11. No further development desired or needed.
	Check here in the box  FORMCHECKBOX 


	12. a. Career goal: (short term 1 to 3 years)

     
	b. Career goal: (long-term 3 years or more)

     

	13.   Developmental Programs:  a.  I am in the following program  FORMCHECKBOX 
Executive Development Leadership Program  FORMCHECKBOX 
Executive Leadership Program  FORMCHECKBOX 
HR Intern Program  FORMCHECKBOX 
Career Program Intern  FORMCHECKBOX 
SCEP  FORMCHECKBOX 
Federal Executive Institute  FORMCHECKBOX 
Presidential Management Fellow  FORMCHECKBOX 
Defense Leadership and Management Program  FORMCHECKBOX 
Aspiring Leadership Program   FORMCHECKBOX 
Other      

	b.  I want to be in the following program:   FORMCHECKBOX 
Executive Development Leadership Program  FORMCHECKBOX 
Executive Leadership Program  FORMCHECKBOX 
HR Intern Program  FORMCHECKBOX 
Career Program Intern  FORMCHECKBOX 
SCEP  FORMCHECKBOX 
Federal Executive Institute  FORMCHECKBOX 
Presidential Management Fellow  FORMCHECKBOX 
Defense Leadership and Management Program  FORMCHECKBOX 
Aspiring Leadership Program   FORMCHECKBOX 
Other

	SECTION II (Supervisor Section)

	14.  Supervisor Notes/Comments:       


	
SECTION III

	15. Employee’s Signature
Date

     
	16. Supervisor’s Signature
Date

     
	17.   FORMCHECKBOX 
Supervisor’s Copy  FORMCHECKBOX 
Employee’s Copy  FORMCHECKBOX 
Training Office        

        Copy  FORMCHECKBOX 
Mentor’s Copy                  


	SECTION IV (Employee Section)

	Developmental Skills:  1= Professional 2=Leadership & Management 3=Certifications and Qualifications 



	18.  Developmental Objectives:

(State the objective(s) to be achieved by linking it to the developmental activity or activities in as specific terms as possible.  What knowledge, skills or abilities (KSAs) need to be obtained immediately to improve job performance?  
	19.  Developmental Activities:  

(Developmental activities I will pursue:  This may include On-the-job Training.  Rotational Assignments, Developmental Projects, Self-Study Programs, Formal Training Programs, Correspondence Courses, 
	20.  Skill #

(From above)
	21.  Start    

       Date
	22.  Completion 

      Date    
	23. Critical/ Important,/ Desirable


	24.  Direct 

       Cost
	25.  Indirect             

       Cost
	26.  Approved/

  Disapproved 

	     

	     
	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     
	     

	27.   Relationship of Goals to Mission:  Optional ( My goals have organizational and personal relevance because):      


	28.   Achievement Review:  Optional (This is how I will measure my progress):       
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