College of Southern Idaho

INDIVIDUAL DEVELOPMENT PLAN
Dept/Unit:_


_____________________


Year



	Suggestion Box


	Activity

(how follow up)
	Resources Required

(what is needed to be provided by the Department)
	Time Frame

(when it is to be accomplished)
	Outcome
	Review Date

By Whom

(at end of period review with employee and initial)

	What would you like to work on personally that your supervisor can help with?
	
	
	
	
	

	What would you like to work on professionally that your supervisor can help with?
	
	
	
	
	

	What suggestion do you have to help this Department become better?
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