
Individualized Development Plan

EDUCATION AND TRAINING

Circle Highest Grade Completed   1   2   3   4   5   6   7   8   9   10   11   12     College   1   2   3   4

High School Graduate  (   ) Yes   (   ) No     GED  (   ) Yes  (   ) No

Degree  (   )  Yes    (   )  No Major  ____________________________

Certificate of Attendance  (   ) Yes   (   ) No

DATE:

NAME:  ________________________________     _______ - ________ - _______      _____________________
               Last,     First,     M.I.             Social Security Number     Referral Source

ADDRESS:  ________________________________________________________________________________
           Street, Road, P.O. Box                           City                       State                       Zip Code

(        ) _______________________        ____/____/_____ Driver’s License   (   ) Yes     (   ) No
     Area Code & Telephone Number           Date of Birth Classification _____________________

Message Telephone __________________________ Contact Name _________________________________
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MILITARY WORK HISTORY

Branch of Service _______________________ Date Entered ______________   Date Separated ____________

Type of Discharge _________________________________      Job Title ________________________________

Duties/Responsibilities ________________________________________________________________________

 __________________________________________________________________________________________

 __________________________________________________________________________________________

 __________________________________________________________________________________________

 __________________________________________________________________________________________

 ___________________________________________________________________________________________

 __________________________________________________________________________________________

 Name of School(s) Attended         Dates of Attendance  Courses:  Major/Minor
Including Vocational/Technical (Month & Year)                  Subjects Studied

           From            To

           From            To

           From            To

           From            To

Favorite Subject               Least Favorite Subject            Subject Did Best In               Subject Did Worst In



SUMMARY OF OTHER WORK EXPERIENCE / OTHER TYPES OF LICENSES / HOBBIES

__________________________________________________________________________________________

__________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

WORK HISTORY
Begin with your present or most RECENT employer (including military).

Employer Name Employer Address

     Date of Employment          Hours per week         Wage/Salary      Reason for leaving
      From:               To:         $              per

Job Title: ____________________________________     Did you like this job?  (   ) Yes   (   ) No

Job Duties Performed:  _______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Tools/Equipment Used:  ______________________________________________________________________

Skills Used :________________________________________________________________________________

Employer Name Employer Address

     Date of Employment          Hours per week         Wage/Salary      Reason for leaving
      From:               To:         $              per

Job Title: ____________________________________     Did you like this job?  (   ) Yes   (   ) No

Job Duties Performed:  _______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Tools/Equipment Used:  ______________________________________________________________________

Skills Used :________________________________________________________________________________

Employer Name Employer Address

     Date of Employment          Hours per week         Wage/Salary      Reason for leaving
      From:               To:         $              per

Job Title: ____________________________________     Did you like this job?  (   ) Yes   (   ) No

Job Duties Performed:  _______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Tools/Equipment Used:  ______________________________________________________________________

Skills Used :________________________________________________________________________________
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C E R T I F I C A T I O N
I certify that all the information given is true to the best of my knowledge and belief.  I further certify that all the
above data as well as my personal rights and privileges have been discussed with me, and that I have
participated cooperatively in the development of this Individualized Development Plan.

___________________________________________         ___________________________________________
              Client Signature                    Date               Case Manager Signature Date

EMPLOYABILITY ISSUES
____________________________     ____________________________     ____________________________

____________________________     ____________________________     ____________________________

____________________________     ____________________________     ____________________________

____________________________     ____________________________     ____________________________

____________________________     ____________________________     ____________________________

Comments:  ________________________________________________________________________________

__________________________________________________________________________________________

Are you currently involved with:
a)  vocational rehabilitation (   )  Contact Person’s Name:  _________________________________

b)  training program

c)  any other agency (   )   Office Location:  ____________________________________

GOALS SELECTED
Long Term Goal:  ____________________________________Estimated Completion Date:  ________________

Short Term Goal__________________________ Estimated Completion Date:  ________________

Steps Needed Person Responsible Follow-Up/Date

____________________________     ____________________________     ____________________________

____________________________     ____________________________     ____________________________

____________________________     ____________________________     ____________________________

____________________________     ____________________________     ____________________________

____________________________     ____________________________     ____________________________

Results:  ___________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Short Term Goal:  ____________________________________________________________________________
____________________________________ Estimated Completion Date:  ________________

Steps Needed Person Responsible Follow-Up Date

____________________________     ____________________________     ____________________________

____________________________     ____________________________     ____________________________

____________________________     ____________________________     ____________________________

____________________________     ____________________________     ____________________________

____________________________     ____________________________     ____________________________

Results:  ___________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________


	name: 
	1 ssn: 
	3 ssn: 
	2 ssn: 
	referral: 
	area code: 
	dd: 
	mm: 
	yy: 
	y: Off
	classification: 
	phone: 
	contact: 
	n: Off
	HS no: Off
	GED yes: Off
	GED no: Off
	Degree yes: Off
	message phone: 
	major: 
	HS yes: Off
	cert y: Off
	cert n: Off
	college 1: Off
	Degree no: Off
	School 2: 
	from1: 
	School 1: 
	subjects1: 
	address: 
	subjects2: 
	School 3: 
	to1: 
	from2: 
	from3: 
	from4: 
	to2: 
	to3: 
	to4: 
	subjects3: 
	subjects4: 
	School 4: 
	favorite: 
	least: 
	best: 
	worst: 
	branch: 
	enter: 
	sep: 
	discharge: 
	title: 
	duties line 1: 
	duties line 2: 
	duties line 3: 
	duties line 4: 
	duties line 5: 
	duties line 6: 
	duties line 7: 
	employer 1: 
	employer addr 1: 
	empl to 1: 
	hours 1: 
	wage1: 
	e1: Off
	job title 1: 
	1 duties 1: 
	tools 1: 
	per1: 
	reason1: 
	empl fr 1: 
	e2: Off
	1 duties 2: 
	1 duties 3: 
	1 duties 4: 
	skills 1: 
	employer 2: 
	employer addr 2: 
	hours 2: 
	wage2: 
	per2: 
	reason2: 
	job title 2: 
	2e2: Off
	2 duties 1: 
	2 duties 2: 
	2 duties 3: 
	2 duties 4: 
	tools 2: 
	skills 2: 
	employer 3: 
	employer addr 3: 
	empl fr 2: 
	empl to 2: 
	hours 3: 
	empl fr 3: 
	empl to 3: 
	wage3: 
	per3: 
	reason3: 
	3e1: Off
	3e2: Off
	3 duties 3: 
	3 duties 4: 
	tools 3: 
	skills 3: 
	3 duties 1: 
	a: Off
	b: Off
	c: Off
	con chex: Off
	office: Off
	3 duties 2: 
	other 1: 
	other 2: 
	other 3: 
	other 4: 
	other 5: 
	other 6: 
	job title 3: 
	empl 1: 
	empl 2: 
	empl 3: 
	empl 4: 
	empl 5: 
	empl 6: 
	empl 7: 
	empl 8: 
	empl 9: 
	empl 11: 
	empl 12: 
	empl 13: 
	empl 14: 
	empl 15: 
	comments 1: 
	comments 2: 
	empl 10: 
	contact name: 
	office loc: 
	lt goal: 
	st goal: 
	est date 1: 
	steps 1: 
	steps 2: 
	steps 3: 
	steps 4: 
	steps 5: 
	resp1: 
	est date 2: 
	compl: 
	resp 2: 
	resp3: 
	resp 4: 
	resp 5: 
	followup 1: 
	followup2: 
	followup3: 
	followup4: 
	followup5: 
	2 steps 1: 
	2 steps 2: 
	2 steps 3: 
	2 steps 4: 
	2 steps 5: 
	2 resp1: 
	2 resp 2: 
	2 resp3: 
	2 resp 4: 
	2 resp 5: 
	2 followup 1: 
	2 followup2: 
	2 followup3: 
	2 followup4: 
	2 followup5: 
	results1: 
	results2: 
	results3: 
	short2: 
	short1: 
	college 2: Off
	college 3: Off
	college 4: Off
	hs1: Off
	hs2: Off
	hs3: Off
	hs4: Off
	hs5: Off
	hs6: Off
	hs7: Off
	hs8: Off
	hs9: Off
	hs10: Off
	hs11: Off
	hs12: Off


