	NASA Senior Executive Service Candidate Development Program (SESCDP)

Individual Development Plan



	
SECTION IA (To Be Completed By Employee)

	Name of Employee:


	Office Telephone No.:
	E-mail Address:


	Installation:


	Mail Code/Stop:



	Employee's Position Title: 


	Office Fax Number:


	Cell phone number:



	Plan Start Date  (mth/dy/yr.)


	Plan End Date  (mth/dy/yr.)


	Actual Start Date  (mth/dy/yr.)

	Actual End Date  (mth/dy/yr.)



	Target Area(s) or Position(s):

Development Objectives:


	
	


	NASA Senior Executive Service Candidate Development Program IDP


	SECTION IB (To Be Completed By Mentor)

	Name of Employee:


	Mentor’s Telephone:


	Mentor’s E-Mail Address:



	Mentor’s Name:


	Mentors Position Title:


	Mentor’s Fax:


	Mentor’s Mail Code/Stop:



	Potential SES positions for the candidate:



	Mentor’s Appraisal of Current Qualifications in 5 Activity Areas:

	Low
	Medium
	High
	Very

High
	Remarks



	Leading Change                                                                (LC)
	
	
	
	
	

	Leading People                                                                 (LP)


	
	
	
	
	

	Results Driven                                                                  (RD)
	
	
	
	
	

	Business Acumen                                                             (BA)
	
	
	
	
	

	Building Coalitions/Communication                                   (BC)
	
	
	
	
	





	NASA Senior Executive Service Candidate Development Program IDP


	
SECTION II

	Name of Employee: 



	Activities
	*  T

   W

   O
	Development

Objective or
	DATES

P = Planned      A = Actual
	COSTS

E = Estimated     A = Actual
	Comments
	
	
	

	
	
	Activity Area

Addressed

	Begin
	End
	Tuition, Books, etc.
	Per Diem, Travel
	
	
	
	
Comments

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*T = Training    W = Developmental Work Assignment  O = Other Activities (e.g. shadowing, conferences, symposia, books)
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	SECTION III

	DATES
	SIGNATURES  (NAME AND TITLE)
	COMMENTS

	CANDIDATE
1. ____________________________

2. ____________________________
	1. 







 
2. 








	_____________________________________

_____________________________________

	CANDIDATE’S SUPERVISOR
1. ____________________________

2. ____________________________
	1. 








2








	_____________________________________

_____________________________________

	MENTOR(s)
1. ____________________________

2. ____________________________
	1. 







 _

2. 








	_____________________________________

_____________________________________

	CENTER DIRECTOR
1. ____________________________

2. ____________________________
	1







 _

2. 







 _
	_____________________________________

_____________________________________

	HQ EAA or HQ FUNCTIONAL AA

1. ____________________________

2. ____________________________
	1







 _

2. 







 _
	_____________________________________

_____________________________________

	AGENCY SESCDP MANAGER
1. ____________________________
2. ____________________________
	1. 







 _
2. 







 _
	_____________________________________

_____________________________________

	CHAIR, EXEC. RESOURCES BOARD

1. ____________________________
2. ____________________________
	1. 







 _
2. 







 _
	_____________________________________

_____________________________________


1. Date/Signature for Initial IDP

2. Date/Signature for Final IDP 
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