
Individual Development Plan Template (IDP)
Name:

Date:

STEP 1: SKILLS ASSESSMENT – self-evaluation of your strengths, weaknesses, and skills
Evaluate your skills and abilities in the follow areas where: 

5 = highly proficient       1 = needs improvement

	General Research Skills (includes basic/translational/clinical/educational/QI/patient safety)

	Designing studies/program evaluations
	1
	2
	3
	4
	5

	Analytic skills
	1
	2
	3
	4
	5

	Project execution
	1
	2
	3
	4
	5

	Problem solving/troubleshooting
	1
	2
	3
	4
	5

	Creativity/developing new research directions
	1
	2
	3
	4
	5

	Teaching Skills

	One-on-one teaching
	1
	2
	3
	4
	5

	Small group teaching
	1
	2
	3
	4
	5

	Large group presentation
	1
	2
	3
	4
	5

	Learner assessment
	1
	2
	3
	4
	5

	Academic Skills

	Grant writing skills
	1
	2
	3
	4
	5

	Oral presentation skills
	1
	2
	3
	4
	5

	Manuscript writing skills
	1
	2
	3
	4
	5

	Mentoring skills
	1
	2
	3
	4
	5

	Being a mentee
	1
	2
	3
	4
	5

	Leadership and Management Skills

	Leading and motivating others
	1
	2
	3
	4
	5

	Budgeting
	1
	2
	3
	4
	5

	Managing projects and time
	1
	2
	3
	4
	5

	Organizational skills
	1
	2
	3
	4
	5

	Interpersonal Skills

	Getting along with others
	1
	2
	3
	4
	5

	Communicating clearly in writing
	1
	2
	3
	4
	5

	Communicating clearly in conversation
	1
	2
	3
	4
	5


STEP 2: CREATE YOUR INDIVIDUAL DEVELOPMENT PLAN – evaluate your progress over the past year and set goals for the next year
Academic Appointment https://renaissance.stonybrookmedicine.edu/facultysenate/committees/apt
Date of last appointment/promotion:

Your current academic title and track:

Do you understand the point system for promotion in your track?

Do you have a specific plan to gain enough points for promotion?

Professional Time Management

Estimate your current time allocation (should add up to 100%)

____% of time spent on teaching, training, or mentoring others
____% of time spent on research and/or creative work
____% of time spent on patient care

____% of time spent on administration and other duties
How (if at all) would you like to change this time distribution? 

1. Things you’re doing now that you’d like to stop doing

2. Things you’ve been asked to do that you want to refuse to do

3. Things that you’re doing that you want to continue

4. Things that you’re not doing that you want to start

5. Strategies for improving the balance within the above 4 categories

What are your current professional roles and responsibilities?  Do you anticipate any changes in the next year?

Anticipated changes?
Future Professional Goals

Short term goals – list your professional goals for the next year. Be specific, indicate how you will know if you have accomplished this goal (expected outcome).

1. Goal:
Expected outcome:

2. Goal:

Expected outcome:
3. Goal:

Expected outcome: 

Long-term goals - list your professional goals for the next 3-5 years.  Be specific, indicate how you will know if you have accomplished this goal (expected outcome).

1. Goal

Expected outcome:

2. Goal:

Expected outcome:
3. Goal:

Expected outcome: 

Planning for the next year: (add additional rows to chart templates as needed for each project/item)
SCHOLARSHIP:
List projects you are planning or currently have underway, their status, and your timeline for disseminating them.

	GOAL
	COLLABORATOR(S)
	NEXT STEP(S)
	Obstacles
	DATE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PUBLICATIONS:
List which publications you currently have underway, their status, and your timeline for publishing them.
	TITLE
	JOURNAL/PUBLISHER
	DATE
	STATUS

	
	
	
	

	
	
	
	

	
	
	
	


ABSTRACTS/CONFERENCES: 
List any conferences or meetings are you planning on attending this year, and goals for an abstract you will present.
	ABSTRACT
	CONFERENCE & DATE
	DEADLINE
	ACTION
	STATUS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


FUNDING PROPOSALS:
List any funding or research proposals you plan to submit this year, including the deadlines and your timeline for submitting. 
	PROPOSAL
	FUNDER
	DUE DATE
	NEXT STEPS
	STATUS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HONORS & FELLOWSHIPS:

List any awards or fellowship proposals you would like to be nominated for/apply to, including the deadlines and your timeline for submitting. 
	HONOR/FELLOWSHIP
	FUNDER
	DUE DATE
	REQUIREMENTS
	STATUS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PROFESSIONAL & SKILL DEVELOPMENT:

List activities for strengthening your professional development. Skills categories may include research, teaching, academic, leadership, interpersonal, etc. Look for opportunities, for example, locally at Stony Brook, regionally in New York, nationally from your professional societies.

	SKILL
	PROGRAM
	GOAL(S)
	REQUIREMENTS
	TARGET DATE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


MENTORSHIP:

List activities where you will mentor trainees or the trainees themselves, including the time you plan to spend and the overall goal for working with these trainees.

	MENTEE/ACTIVITY
	TIME COMMITMENT
	GOAL(S)

	   
	
	

	
	
	

	
	
	


List individuals who can help you achieve your professional goals and how they can help you. Roles they may play: Job Support (technical advice, introductions, expertise, resources), Career Advancement (guidance, advocacy), Personal Support (emotional wellbeing). Also consider type of relationship (close, moderate, distant)
	MENTOR
	ROLE 
	RELATIONSHIP
	HOW THEY CAN HELP YOU

	
	
	
	

	
	
	
	

	
	
	
	


TEACHING:

List activities where you will teach learners, including the level of the learners, the time you plan to spend, and the overall goal for working with these learners

	ACTIVITY
	LEVEL OF LEARNER
	TIME COMMITMENT
	GOAL(S)

	   
	
	
	

	
	
	
	

	
	
	
	


CLINICAL CARE:

List activities (Direct patient care, service directorship, clinical budget performance, development of new techniques, clinical programs, etc.) where you plan to be involved

	ACTIVITY
	TIME COMMITMENT
	RESOURCES/COLLABORATORS
	GOAL(S)

	   
	
	
	

	
	
	
	

	
	
	
	


PROFESSIONAL SERVICE:

Describe professional service activities (e.g., committees) and what you hope to offer and gain from them.
	ACTIVITY
	INSTITUTIONAL, REGIONAL, NATIONAL, INTERNATIONAL
	ROLE
	TIME COMMITMENT
	INTENDED OUTCOMES/GOALS

	 
	
	
	
	

	
	
	
	
	

	
	
	
	
	


COMMUNITY ENGAGEMENT:

Describe community engagement activities (community engaged and/or participatory research, building relationships, presentations and workshops, implementation of interventions) and what you hope to offer and gain from them.
	ACTIVITY
	ORGANIZATION / SPONSOR
	TIME COMMITMENT
	INTENDED OUTCOMES/GOALS

	 
	
	
	

	
	
	
	

	
	
	
	


PERSONAL AND PROFESSIONAL SATISFACTION:

Write down here a couple goals for maintain your personal and professional life balance, whether that’s sleeping, exercising, eating right, volunteering, whatever steps you want to take to maintain your life on your way to accomplishing your personal and professional goals.  Include expected outcome. 
Before finalizing your IDP, you should consider discussing it with an individual other than your mentor(s). When it is completed, sign your IDP as a pledge to implement your plan. 
Your Signature: _________________________________________

Date: ____________
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