SUPERVISORY INDIVIDUAL DEVELOPMENT PLAN (IDP)


Employee's Name:
               
Current Position/Grade:
   

Organization:
   
Developmental Exercises Needed for (check one)
· More effective performance in present or future position

· No further career development desired/needed at the present time

Point of Contact/Phone #:







DEVELOPMENTAL OBJECTIVES AND GOALS

Short Term (Forthcoming Year)
 w Meet supervisory probationary requirements.

 w Probationary period from __________ to  __________.


Long Term (Following Three Years)


Method of Accomplishment
No. Hours
Sch. Date
Tuition
Per Diem
Travel
Other
Comp. Date

 w Basic Supervision

 w Human Resources Management for Supv.

 w Federal Employees Compensation Act (FECA)
 w Safety Training for Supervisors

 w EEO/Prevention of Sexual Harassment

 w Performance Standards Training

 w Leave Administration for Supervisors

 w Drug Free Workplace for Supervisors

 w Employee Development for Supervisors

 w Grievance Handling/Working with the Unions

 w Violence in the Workplace Training   
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Employee's Signature: _____________________________________________________
________     Date: ____________________

Supervisor's Signature: ____________________________________________________________      Date:____________________
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