UNIVERSITY OF MINNESOTA

Individual Development Plan Agreement
Identifying Goals and Strategies for Professional Development

Employee’s Name:

The completion of this form acknowledges that both the manager and employee have met, discussed, and
agreed upon the appropriate development activities to enhance selected financial competencies.

Using the IDP Employee Worksheets, write the specific development activity that will occur on the Action
Items portion of this form. Use the SMART approach to help articulate a clear and measurable action.

(SMART: specific, measurable, attainable, realistic and timely)

IDP Action Items (to be completed by the Employee):
Goal:

Strategies to Enhance Financial Competency: Core Competencies:

[ ]Functional/Technical Skills

[ ] Analytical Thinking

Critical Thinking

Problem Solving/ Decision Making
| _[Communication

Time Management

|| Integrity

|| Accuracy/Attention to Detalil
|_IUnderstands U Context

Influence/Negotiation

irtional Competencies:
Service

Optional - Supervisors:
HStaff Management
Strategic Planning

Action Steps: Timeline for Completion:

Office of
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UNIVERSITY OF MINNESOTA

Goal:

Strategies to Enhance Financial Competency:

Core Competencies:
[ | Functional/Technical Skills

] Analytical Thinking
[ | Critical Thinking

Problem Solving/ Decision Making
Communication

| | Time Management

: Integrity

| | Accuracy/Attention to Detalil

Understands U Context

Optional Competencies:

|| Influence/Negotiation

| _|Service

Optional - Supervisors:
[ | Staff Management

| Strategic Planning

Action Steps:

Timeline for Completion:

Employee’s Signature

Date

Manager’s or Supervisor’s Signature

Date
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