Individual Development Plan (IDP) -- Administrative Employees
Intern's Name_________________________________________________Code_____________Ext._____________

Position Title______________________________________________________________(attach position description)

Program Entry Date (PED)___________________Current Grade__________Current Grade Date_________________

Supervisor's Name______________________________________________________________Ext.______________

Senior Staff Member/Mentor Assigned to Trainee______________________________________Ext.______________

IDP's must be prepared by the intern's supervisor for each level of the Professional Intern Program.   The IDP for a new intern is due three weeks following the program entry date.  The Level II IDP for interns who complete Level I is due one month following promotion to the next higher grade.  The first IDP should include work assignments for the first year.  The second IDP should cover the 12 months following the first promotion.

_________________________________________________________________________________________________

Briefly describe the knowledge, skills, and abilities needed by the trainee to perform at and qualify for promotion to the next higher grade level.

List below the work assignments that will lead to the acquisition of the knowledge, skills, and abilities listed on the previous page.

Work Assignments
Required Formal Training
Required On-the-job Training
Person Providing     On-the-job Training

Use an asterisk (*) to designate the PIP project.






Signatures of the supervisor and intern are required.  The supervisor's signature is certification that the training program outlined above is consistent with the intern's position as described on the official position description.  The intern's signature acknowledges receipt of the plan and that a discussion has occurred with the supervisor about the plan's elements.  The plan must be approved by the division, office, or laboratory chief or equivalent.

____________________________________________
____________________________________________

Supervisor's Signature



Date

Intern's Signature




Date

Approved:_____________________________________________________________________________________



Signature of Division, Office, or Laboratory Chief or equivalent




Date

