 (
http://sjc.gov.ph/performance-management
)INDIVIDUAL DEVELOPMENT PLAN (IDP)
LGU – San Jose City, Nueva Ecija

	
1. Name

	
	
6. Five-Year Period
	
2022-2026

	
2. Current Position

	
	
7. Division
	

	
3. Salary Grade (SG)

	
	
8. Office
	

	
4. Years in the Position
	
	
9. No further 
    development is desired 
    or required for

	

	
5. Years in the LGU, San 
     Jose City

	
	
10. Name of Supervisor
	



PURPOSE:
         To meet the competencies of current position 		          To acquire new competencies across different functions/position
         To meet the competencies of the next higher position	          To increase level of competencies as supervisor
         To increase the level of competencies of current position           Others, please specify: _____________________________

CAREER DEVELOPMENT:
· Training / Development interventions for Long Term Goals (Next Five Years)

	Area/s for Development
	Developmental Activity
	Target Completion Date
	Who is Responsible
	Completion State

	





	
	
	
	



Short Term Training / Development: (Goals for Next Year)

	Area/s for Development
	Priority for IDP
	Developmental Activity
	Target Completion Date
	Who is Responsible
	Completion State

	








	
	
	
	
	



CERTIFICATION AND COMMITMENT:

	    
     This is to certify that my competency assessment and development plan has been discussed with me by my immediate superior. I further commit that I will exert time and effort to ensure that my Individual Development Plan is achieved according to agreed time frames.

	

      ______________________________________
Employee Name and Signature / Date

	   
      This is to certify that I have objectively completed the competency assessment of my staff. Furthermore, I commit to support and ensure that this agreed Individual Development Plan of my staff is achieved according to the agreed time frames.

	

      ______________________________________
Immediate Supervisor’s Name and Signature / Date

	   
     
      I commit to support and ensure that this agreed Department Development Plan is achieved according to the agreed time frames.


	

      ______________________________________
Head of Office Name and Signature / Date





CAREER PATHING PLAN
Name: _________________________________________	                                                			Employee ID No. _____________________
Dept./Division/Unit: ________________________
Position: _________________________________                                                   Designation: _________________________
Employment Status: ________________________

	Areas for Development
	Target Date
	Completion Date

	

	
	

	

	
	

	

	
	

	Employment Requested Training
	Target Date
	Completion Date

	

	
	

	

	
	

	

	
	

	Immediate Supervisor’s Comment:



	Briefly answer the following questions:

1. What are your short-term and long-term goals for the next 3-5 years?


2. Please list down your suggestions on how to make your work unit more productive.



	Discussed with:

	Assessed by:
	Noted by:




	Employee
	Immediate Supervisor
	Head of Office




