APPENDI X L

INDIVIDUAL DEVELOPMENT PLAN
PRIVACY ACT STATEMENT

Section 4103 of Title 5to US (ode authorizes collection of this information. This infornation wll be used by
staf f nanagenent personnel and the Personnel fice servici nﬁuyour locality, to plan and/or schedul e training and
devel opnent activities. ollection of your Social Security Number is authorized by Executive Qder 9397.
Furnishing the information on this form including your Social Security Nunber, is voluntary.

NAME: | SSN: PERIOD COVERED: | CAREER FIELD:
POSITION TITLE/GRADE: ORGANIZATION:
1. DEVELOPMENTAL OBJECTIVES (Skills/Performance Enhancement, Career Development, Etc.)
a. Short-Term Objectives b. Long-Term Objectives (3-5 Years)
1, 1,
2, 2,
3. 3.
4. 4,
5, 5,
6. 6.

2. MANDATORY TRAINING FOR ACCREDITATION/CERTIFICATION

Course Title/Number Objective Supported Course Provider Date Hours | Tuition Est Tvl/PD
Required

N SN SN OV O

3. UNIVERSAL MANDATORY TRAINING (Priority I)

Course Title/Number Priority Course Provider Date Hours | Tuition Est Tvl/PD
Required

N SN SN OV O
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4. UNIVERSAL TRAINING (Priority Il AND III)

Course Title/Number Objective Priority Course Provider Date Hours | Tuition | Est Tvl/PD
Supported Required
1.
2.
3.
4.
5.
5. COMPETITIVE PROFESSIONAL DEVELOPMENT
Type of Assignment Location Proposed Dates Est Tvl/PD
1.
2
3.
4.
5.
6. TRAINING OR SELF DEVELOPMENT COMPLETED DURING LAST FY
Training Course or Developmental Activity Location Completion Date Hours
1.
2.
3.
4.
5.
6.
7. INTERN ON THE JOB TRAINING
Developmental Activity Location Proposed/Completion Date | Sup Initial Hours

~~ N~~~

[S2 IS Rl I I L

| have discussed this wth the enpl oyee for whomthis | DP has been prepared and concur wth docunented trai ni ng.

Program Manager/Supervisor Date

| have di scussed ny career goals and the training or devel opnent needed to achi eve these goal s.

realistically expect to achieve during the tine period specified.

Employee Date

/
| certify that I wll support the trai ning and/or devel opnent outlined in this ICP and will reconmend approval of training costs in each FY budget.

Functional Chief Representative

Date

| have included only goal s that |1 can




