FORMAT

INDIVIDUAL DEVELOPMENT PLAN (IDP)

CP-26 INTERN

Part I

Name of Intern:

1. Title, Series, Grade of Target Position:
2. Current Title, Series, Grade of Intern:
3. Length of IDP:
4. Date IDP Was Developed:

Part II

1. Knowledge, Skill, and Abilities that Intern Possessed Before Beginning Internship:
a. Related Job Responsibilities
b. Education and Training:
2. Knowledge, Skills, and Abilities the Intern Needs to Possess at the end of The Training

             Program Covered by This IDP:

Part III

1. Activities The Intern Will Perform To Acquire The Knowledge, Skills, and Abilities:

a. Formal Training Courses (1st year)

COURSE
 TITLE 

LENGTH 
PROPOSED DATES 
LOCATION
b. Correspondence Courses:
c. Additional functional training and education through professional associations’

programs, workshops, private sector, and college/university offerings, and seminars. 
d. Formal Training Courses (2nd year)
e. Private Sector, University/College, Professional Associations/Organizations:
f. Rotational Assignments outside of home organization (2nd year):
I certify that I will support the training and/or development outlined in this IDP and will recommend approval of training costs in each FY budget. I have discussed this with the employee for whom this IDP has been prepared and concur with documented training.

______________________________________________   ______________________________________
Program Manager/Supervisor/Date                                     Intern Coordinator/Date
______________________________________________

Functional Chief Representative/Date

I have discussed my career goals and the training or development needed to achieve these goals. I have included only goals that I can realistically expect to achieve during the time period specified.

__________________________________ ___________

Employee/Date
**The Intern is required to forward a signed copy of this IDP and a copy of their job description to cp26@conus.army.mil  within 30 days of arrival. 
