 (
My Opportunity Partnership Pilot Project Individual Development Plan (IDP)
)
The Opportunity Partnership program is intended to give Opportunity Grant students the benefit of a supportive mentor working in the field they hope to enter, direct workplace experience through job shadowing or internship, and a strong relationship to a local employer who is likely to hire them upon completion of their training.  The Opportunity Partnership Program Pilot provides industry mentors participating in the Opportunity Grant Program with the goals of enhancing student retention, completion and transition to work.
													
What is an IDP?
· A written plan that outlines what career and learning goals you want to accomplish and what steps you can take to meet those goals
· A tool you can use to identify, organize, and plan your time with your mentor
· A tool for creating a personalized plan that best reflects your aspirations
Why have an IDP?
· To focus your learning and maximize the time that you have with your mentor
· To use as a communication, development, and/or planning tool
· To serve as your action plan for skills building, professional development, and time management
 (
INSTRUCTIONS
)

Ask yourself
· What areas of the field and/or hospital do I want to learn about?
· What do I want to know about career options and or alternatives?
· What do I want to know about balancing career and work?
Ask your mentor
· What activities can we arrange to support my learning goals?
· Are their people I should meet and could you help me arrange this?
· What additional things should I be considering as I pursue this career path?
Filling out the form
1. Write out goals to be accomplished in 3-months, 6-months, and 9-months
2. Identify what you specifically want to learn (Expectations or Objectives)
3. Identify what you and your mentor need to do to achieve the goal (Activities/Tasks)
4. What resources you need
5. Establish dates the tasks will be completed

 (
MY INDIVIDUAL DEVELOPMENT PLAN
)NAME:									DATE:
SCHOOL:								CURRENT PROGRAM:
	
	In three-months
	In six-months
	In nine-months

	My goals—Section 1
What are my goals that I want to accomplish in this time period?




	· 
· 
· 
· 
	
	

	Expectations—Section 2
At the end of the time period, I will know… 
	· 
· 
· 
· 
	
	

	Activities—Section 3
Will do these things to meet expectations/goals
	
	
	

	Resources-Section 4
I/we need these things to achieve to goals
	
	
	



Goal 1: (insert from section 1)
	Action Plan
The actions you take to reach your goals should be clear so you and/or your mentor know exactly what to do.  Identify who will do what to reach to goals—yourself, staff, others.

	What activities or services will be done?
	Who is responsible for doing it?
	When will it be accomplished?

	
	
	

	
	
	

	
	
	



Goal 2: (insert from section 1)
	Action Plan
The actions you take to reach your goals should be clear so you and/or your mentor know exactly what to do.  Identify who will do what to reach to goals—yourself, staff, others.

	What activities or services will be done?
	Who is responsible for doing it?
	When will it be accomplished?

	
	
	

	
	
	

	
	
	



Mentee Signature___________________________		Date:
Mentor Signature___________________________		Date:
Case Manager______________________________		Date:


