PRIVACY ACT STATEMENT: Section 4103 of Title 5 of U.S. Code authorizes collection of this information. The Individual Development Plan (IDP) information is
used by supervisors, employees, and department managers to plan and/or schedule training, education, or other career development activities relevant to the position. The IDP is a
functional tool for both the supervisor and employee. It provides a consistent and continual status of the employee's progress or lack thereof. Position requirements are identified
and annotated. This form is used to justify an employee's progress within his/her probationary year. This form is also used to support and justify grade promotions and/or position
reassignments. Changes to this IDP, within its Development Objectives are either short term (S/T) or long term (L/T) in nature. The IDP information is for official use only.
Attach additional pages if necessary. On each attached page, annotate the member's data as reflected in Blocks One Through Seven. For each entry,

reference the applicable block title for the continued information.

1. NAME 2. SSN 3. POSITION TITLE oo 4. PAY PLAN, SERIES, AND GRADE
John, Doe L. 555-55-5555 Information Technology Specialist GS 0201 09

5. INITIAL/UPDATE 6. PERIOD COVERED 7. LAST UPDATED

Initial 12 December 2008 11 June 2010 18 Months 12 December 2008

8. DEVELOPMENT OBJECTIVES

8a. SHORT_TERM OBJECTIVES (4-12 MQNT!—lS)
Information Technoloqgy Specialist GS 09

8b. LONG TERM OBJECTIVES (1 YEAR +)
Information Technology Specialist GS 11

9. FORMAL TRAINING OBJECTIVES

9d. DATE SCHEDULED

9a. COURSE ID 9b. COURSE TITLE 9c. PROVIDER (PRINT NAME) OR PROPOSED 9e. DATE COMPLETED
ITTC-002 Voice Over IP-VOIP PEC 1 May 2009 6 May 2009

ITTC-017 LAN/WAN Mnager | PEC 1 June 2009 7 June 2009

ITTC-007 Mircosoft Systems Manager | PEC 1 September 2009 10 September 2009
ITTC-054 Internet Information Server (ISS) 6.0 PEC 11 November 2009 10 November 2009
J3AZR2E653-0S5A Digital Voice S Sheppard AFB Tx 20 January 2009

10. FORMAL EDUCATION

10d. DATE SCHEDULED

10a. DEGREE 10b. NAME OF PROGRAM 10c. PROVIDER (PRINT NAME) OR PROPOSED 10e. DATE COMPLETED
Associate Electronic Systems Technology Community College of the Air Force Fall 2008
Bachelor Telecommunications Management Central Lakes College Spring

11. ON THE JOB TRAINING (OJT)

11d. DATE SCHEDULED

11a. SELF OR GUIDED OR PROPOSED

11b. NAME OF SYSTEM OR TRAINING ITEM 11c. PROVIDER (PRINT NAME) 1le. DATE COMPLETED

Self Telecommunications Essentials IT-E-Leaning (CBT) 1 July 2009

Self Telecommunications Industry IT-E-Leaning (CBT) 1 August 2009

Self Data Communications Networks & Standards IT-E-Leaning (CBT) 11 November 2009

Self LAN Technologies IT-E-Leaning (CBT) 1 January 2010

Supervisor’s Printed Name: R | Ch ard D Ped d | @r Signature: Date:
Employee’s Printed Name: Joh N L Doe Signature: Date:
HRO Coordinator/ : - . :
HRDS Printed Name: David R. Matthews signatre: Date:
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9. FORMAL TRAINING OBJECTIVES CONTINUED

9a. COURSE ID

9b. COURSE TITLE

9c. PROVIDER (PRINT NAME)

9d. DATE SCHEDULED
OR PROPOSED

9e. DATE COMPLETED

Sheppard AFB, Tx

1 February 2009

J3AZR2E653-0E0A Avaya Voice Networrk Switching
ITTC-058 LAN/WAN Manager Il PEC 1 April 2009
J3AZR2E65-0F5A Fiber Optics Sheppard AFB, Tx 1 May 2009

10. FORMAL EDUCATION CONTINUED

10a. DEGREE

10b. NAME OF PROGRAM

10c. PROVIDER (PRINT NAME)

10d. DATE SCHEDULED
OR PROPOSED 10e. DATE COMPLETED

11. ON THE JOB TRAINING (OJT) CONTINUED

11a. SELF OR GUIDED

11b. NAME OF SYSTEM OR TRAINING ITEM

11c. PROVIDER (PRINT NAME)

11d. DATE SCHEDULED
OR PROPOSED 1le. DATE COMPLETED

Guided

Strategic Management In Telecommunications

Mr. Robert Jones

Dec 08 - Feb 09

Self

Manageing Telecommunications Networks Policies

IT-E-Learning (CBT)

Jan 09 - Mar 09

Self

CISCO Network Requirements Intro to VOIP

IT_E_Learning (CBT)

Apr 09 - May 09

Self

Self

Self

Self

Self

HRO Coordinator/
HRDS Printed Name:

Employee’s Printed Name: James |_ Heath
Reed A. Small

Supervisor’s Printed Name: Rlchard D Peddler Signature:

Signature:

Signature:

Date:

Date:

Date:

This page allows you to include as many training and development events as necessary.
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Individual Development Plan Form Instructions

Block Number Information

1.

2.

Name: Last name, first name, and middle initial.

SSN: Nine digit Social Security Number.

Position Title: As advertised; or on the position description (Reference SF 50).

Pay Plan, Series, and Grade: As advertised; or on the position description (Reference SF 50).

Initial or Update: Initial Applies: If this is the member’s first IDP for the position; Update Applies: If there is a change to an IDP
that was previously submitted. Include the date of the member’s initial IDP.

Period Covered: The dates that the IDP covers. The individual must have one year's experience at the present grade level and
this year date includes the entire 12 month assignment period. The first day following the end of the year period is when the
individual is eligible for promotion consideration.

Last Updated: The date of the previously processed IDP. This is hormally the same date annotated in Block Five.

DEVELOPMENT OBJECTIVES

a. Short Term Objectives 4-12 months: This is the desired grade if 4-12 months are needed at current grade or a specific area.
Applies if the supervisor wants the individual to gain proficiency in a specific skill, knowledge, and/or ability.

b. Long Term Objectives, one year plus: This is normally the desired/target grade, unless the target grade is more than one level
above the current grade held. Note: If more than one grade level promotion is needed to reach the target grade, then an IDP
is processed for each grade.

FORMAL TRAINING OBJECTIVES

a. Course ID #: This block may or may not be applicable. Use specific course codes as published by the applicable agencies.
b. Title of the course: Use the exact course title as it is written in the catalog.

c. Provider: Branch/institution and location of training.

NGB Form 650 Page 3



Individual Development Plan Form Instructions - continued

d. Date of scheduled or proposed training: Write date in any format — stay consistent on entire form.
e. Date completed: This is the date the action/task is completed. Write date in any format — stay consistent on entire form.

10. Formal Education

a. Degree: Type of degree required; for example, AA — Associates of Arts, BA — Bachelor of Arts, and MA — Master of Arts. In
some cases, degrees are not required; exception examples are in contracting, computer services, or environmental.
Individual classes are entered in Section Nine, whether they lead to a degree or not.

b. Name of Program: What discipline; for example, Human Resource Development, Accounting, Environmental Engineering.

c. Provider: Branch/institution and location of training.

d. Date of scheduled or proposed training: Write date in any format — stay consistent on entire form.

e. Date completed: This is the date the action/task is completed. Write date in any format — stay consistent on entire form.

11. On the Job Training (OJT)

a. Type: Enter Self if it is purely self-taught or with job aids. Enter Guided if another person will teach it.

b. Name of system or training item: Enter name of system; for example, Windows NT Workstation.

c. Provider: Job aid type. If Self, enter individual's name. If Guided, enter trainer’s full name.

d. Date of scheduled or proposed training: Write date in any format — stay consistent on entire form.

e. Date completed: This is the date the action/task is completed. Write date in any format — stay consistent on entire form.

Signature Blocks: To validate, approve, and initiate the IDP, all three parties must sign and date.
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	IDP description
	Untitled

	1 NAME: John, Doe L.
	2 SSN: 555-55-5555
	3 POSITION TITLE: Information Technology Specialist
	4 PAY PLAN SERIES AND GRADE: GS 0201 09
	Combo Box1: [Initial]
	5 INITIALUPDATE: 12 December 2008
	6 PERIOD COVERED: 11 June 2010   18 Months
	7 LAST UPDATED: 12 December 2008
	8a SHORT TERM OBJECTIVES 48 MONTHS: Information Technology Specialist GS 09
	8b LONG TERM OBJECTIVES 1 YEAR: Information Technology Specialist GS 11
	9a COURSE IDRow1: ITTC-002
	9b COURSE TITLERow1: Voice Over IP-VOIP
	9c PROVIDER PRINT NAMERow1: PEC
	9d DATE SCHEDULED OR PROPOSEDRow1: 1 May 2009
	9e DATE COMPLETEDRow1: 6 May 2009
	9a COURSE IDRow2: ITTC-017
	9b COURSE TITLERow2: LAN/WAN Mnager I
	9c PROVIDER PRINT NAMERow2: PEC
	9d DATE SCHEDULED OR PROPOSEDRow2: 1 June 2009
	9e DATE COMPLETEDRow2: 7 June 2009
	9a COURSE IDRow3: ITTC-007
	9b COURSE TITLERow3: Mircosoft Systems Manager I
	9c PROVIDER PRINT NAMERow3: PEC
	9d DATE SCHEDULED OR PROPOSEDRow3: 1 September 2009
	9e DATE COMPLETEDRow3: 10 September 2009
	9a COURSE IDRow4: ITTC-054
	9b COURSE TITLERow4: Internet Information Server (ISS) 6.0
	9c PROVIDER PRINT NAMERow4: PEC
	9d DATE SCHEDULED OR PROPOSEDRow4: 11 November 2009
	9e DATE COMPLETEDRow4: 10 November 2009
	9a COURSE IDRow5: J3AZR2E653-0S5A
	9b COURSE TITLERow5: Digital Voice S
	9c PROVIDER PRINT NAMERow5: Sheppard AFB Tx
	9d DATE SCHEDULED OR PROPOSEDRow5: 20 January 2009
	9e DATE COMPLETEDRow5: 
	10a DEGREERow1: Associate
	10b NAME OF PROGRAMRow1: Electronic Systems Technology
	10c PROVIDER PRINT NAMERow1: Community College of the Air Force
	10d DATE SCHEDULED OR PROPOSEDRow1: Fall 2008
	10e DATE COMPLETEDRow1: 
	10a DEGREERow2: Bachelor
	10b NAME OF PROGRAMRow2: Telecommunications Management
	10c PROVIDER PRINT NAMERow2: Central Lakes College
	10d DATE SCHEDULED OR PROPOSEDRow2: Spring
	10e DATE COMPLETEDRow2: 
	11b NAME OF SYSTEM OR TRAINING ITEMRow1: Telecommunications Essentials
	11c PROVIDER PRINT NAMERow1: IT-E-Leaning (CBT)
	11d DATE SCHEDULED OR PROPOSEDRow1: 1 July 2009
	11e DATE COMPLETEDRow1: 
	11b NAME OF SYSTEM OR TRAINING ITEMRow2: Telecommunications Industry
	11c PROVIDER PRINT NAMERow2: IT-E-Leaning (CBT)
	11d DATE SCHEDULED OR PROPOSEDRow2: 1 August 2009
	11e DATE COMPLETEDRow2: 
	11b NAME OF SYSTEM OR TRAINING ITEMRow3: Data Communications Networks & Standards
	11c PROVIDER PRINT NAMERow3: IT-E-Leaning (CBT)
	11d DATE SCHEDULED OR PROPOSEDRow3: 11 November 2009
	11e DATE COMPLETEDRow3: 
	11b NAME OF SYSTEM OR TRAINING ITEMRow4: LAN Technologies
	11c PROVIDER PRINT NAMERow4: IT-E-Leaning (CBT)
	11d DATE SCHEDULED OR PROPOSEDRow4: 1 January 2010
	11e DATE COMPLETEDRow4: 
	Supervisor Signature: 

	Employee Signature: 

	HRO Coordinator Signature: 

	9b COURSE TITLERow1_2: Avaya Voice Networrk Switching
	9b COURSE TITLERow2_2: LAN/WAN Manager II
	9b COURSE TITLERow3_2: Fiber Optics
	9b COURSE TITLERow4_2: 
	9b COURSE TITLERow5_2: 
	10b NAME OF PROGRAMRow1_2: 
	10b NAME OF PROGRAMRow2_2: 
	11b NAME OF SYSTEM OR TRAINING ITEMRow1_2: Strategic Management In Telecommunications
	11b NAME OF SYSTEM OR TRAINING ITEMRow2_2: Manageing Telecommunications Networks Policies
	11b NAME OF SYSTEM OR TRAINING ITEMRow3_2: CISCO Network Requirements Intro to VOIP
	11b NAME OF SYSTEM OR TRAINING ITEMRow4_2: 
	Supervisor's Printed Name1: Richard D. Peddler
	Employee's Printed Name1: James L. Heath
	HRO Coordinator Printed Name1: Reed A. Small
	Individual Develpment Plan Form Instructions: Individual Development Plan Form Instructions
	Individual Develpment Plan Form Instructions 2: Individual Development Plan Form Instructions - continued
	11: 
	a CHOOSE SELF OR GUIDEDRow2_1: [Self]
	a CHOOSE SELF OR GUIDEDRow3_1: [Self]
	a CHOOSE SELF OR GUIDEDRow4_1: [Self]
	a CHOOSE SELF OR GUIDEDRow5_1: [Self]
	a CHOOSE SELF OR GUIDEDRow6_1: [Self]
	a CHOOSE SELF OR GUIDEDRow7_1: [Self]
	a CHOOSE SELF OR GUIDEDRow8_1: [Self]
	a CHOOSE SELF OR GUIDEDRow1_1: [Guided]
	a CHOOSE SELF OR GUIDEDRow2: [Self]
	a CHOOSE SELF OR GUIDEDRow3: [Self]
	a CHOOSE SELF OR GUIDEDRow4: [Self]
	a CHOOSE SELF OR GUIDEDRow1: [Self]

	11b NAME OF SYSTEM OR TRAINING ITEMRow5_2: 
	11b NAME OF SYSTEM OR TRAINING ITEMRow6_2: 
	11b NAME OF SYSTEM OR TRAINING ITEMRow7_2: 
	11b NAME OF SYSTEM OR TRAINING ITEMRow8_2: 
	11c PROVIDER PRINT NAMERow1_3: Mr. Robert Jones
	11c PROVIDER PRINT NAMERow3_3: IT_E_Learning (CBT)
	11c PROVIDER PRINT NAMERow4_3: 
	11c PROVIDER PRINT NAMERow5_3: 
	11c PROVIDER PRINT NAMERow6_3: 
	11c PROVIDER PRINT NAMERow2_3: IT-E-Learning (CBT)
	11c PROVIDER PRINT NAMERow7_3: 
	11c PROVIDER PRINT NAMERow8_3: 
	11d DATE SCHEDULED OR PROPOSEDRow1_4: Dec 08 - Feb 09
	11d DATE SCHEDULED OR PROPOSEDRow2_4: Jan 09 - Mar 09
	11d DATE SCHEDULED OR PROPOSEDRow3_4: Apr 09 - May 09
	11d DATE SCHEDULED OR PROPOSEDRow4_4: 
	11d DATE SCHEDULED OR PROPOSEDRow5_4: 
	11d DATE SCHEDULED OR PROPOSEDRow6_4: 
	11d DATE SCHEDULED OR PROPOSEDRow7_4: 
	11d DATE SCHEDULED OR PROPOSEDRow8_4: 
	11e DATE COMPLETEDRow1_5: 
	11e DATE COMPLETEDRow2_5: 
	11e DATE COMPLETEDRow3_5: 
	11e DATE COMPLETEDRow4_5: 
	11e DATE COMPLETEDRow5_5: 
	11e DATE COMPLETEDRow6_5: 
	11e DATE COMPLETEDRow7_5: 
	11e DATE COMPLETEDRow8_5: 
	9a COURSE IDRow6_1: 
	9a COURSE IDRow7_1: 
	9a COURSE IDRow8_1: 
	9a COURSE IDRow9_1: 
	9a COURSE IDRow5_1: 
	9a COURSE IDRow4_1: 
	9a COURSE IDRow3_1: J3AZR2E65-0F5A
	9a COURSE IDRow2_1: ITTC-058
	9a COURSE IDRow1_1: J3AZR2E653-0E0A
	9b COURSE TITLERow6_2: 
	9b COURSE TITLERow7_2: 
	9b COURSE TITLERow8_2: 
	9b COURSE TITLERow9_2: 
	9c PROVIDER PRINT NAMERow1_3: Sheppard AFB, Tx
	9c PROVIDER PRINT NAMERow2_3: PEC
	9c PROVIDER PRINT NAMERow3_3: Sheppard AFB, Tx
	9c PROVIDER PRINT NAMERow4_3: 
	9c PROVIDER PRINT NAMERow5_3: 
	9c PROVIDER PRINT NAMERow6_3: 
	9c PROVIDER PRINT NAMERow7_3: 
	9c PROVIDER PRINT NAMERow8_3: 
	9c PROVIDER PRINT NAMERow9_3: 
	9d DATE SCHEDULED OR PROPOSEDRow1_4: 1 February 2009
	9d DATE SCHEDULED OR PROPOSEDRow2_4: 1 April 2009
	9d DATE SCHEDULED OR PROPOSEDRow3_4: 1 May 2009
	9d DATE SCHEDULED OR PROPOSEDRow4_4: 
	9d DATE SCHEDULED OR PROPOSEDRow5_4: 
	9d DATE SCHEDULED OR PROPOSEDRow6_4: 
	9d DATE SCHEDULED OR PROPOSEDRow7_4: 
	9d DATE SCHEDULED OR PROPOSEDRow9_4: 
	9d DATE SCHEDULED OR PROPOSEDRow8_4: 
	9e DATE COMPLETEDRow1_5: 
	9e DATE COMPLETEDRow2_5: 
	9e DATE COMPLETEDRow3_5: 
	9e DATE COMPLETEDRow4_5: 
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	9e DATE COMPLETEDRow8_5: 
	9e DATE COMPLETEDRow9_5: 
	10a DEGREERow1_1: 
	10a DEGREERow2_1: 
	10d DATE SCHEDULED OR PROPOSEDRow1_2: 
	10c PROVIDER PRINT NAMERow2_2: 
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	10c PROVIDER PRINT NAMERow1_2: 
	10e DATE COMPLETEDRow1_5: 
	10e DATE COMPLETEDRow2_5: 
	Supervisor Signature Date1: 
	Employee Signature Date1: 
	HRO Coordinator Signature Date1: 
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	Employee's Printed Name0: John L. Doe
	HRO Coordinator Printed Name0: David R. Matthews
	Employee Signature Date0: 
	Supervisor Signature Date0: 
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