SAMPLE – “ACCREDITATION LEVEL – I” (Civilian)


	                              COMPTROLLER 3-YEAR INDIVIDUAL DEVELOPMENT PLAN (3yIDP)                         10/24/00
PRIVACY ACT STATEMENT

Section 4103 of Title 5 to U.S. Code permits the collection of this information.  Supervisors, careerists, and civilian personnel officials to plan and/or schedule training, education, and other career development activities use this information.  If your activity uses the information on this form for purposes other than those indicated above, it will provide you with additional statements reflecting those purposes.

	NAME (First Name / MI / Last Name)
	POSITION TITLE
	ID No.

	SALLY SILVER
	Financial Analyst
	00002

	MACOM
	SERIES & GRADE
	RANK & FA
	ORGANIZATION

	FORSCOM
	0501               GS-12
	
	IBO

	3yIDP PERIOD 

(From--To)
	CURRENT ACCREDITATION LEVEL
	OBJECTIVE ACCREDITATION LEVEL
	E-MAIL ADDRESS

	Nov 2000  –  Nov 2003


	LEVEL I 
	LEVEL II
	Sally.silver@forscom.army.mil


	Comm Phone Number
	DSN Phone Number
	Comm FAX Number
	DSN FAX Number

	(910) 396-4362
	231-4362
	(910) 396-4361
	231-4361

	DEVELOPMENTAL OBJECTIVES

	SHORT-TERM OBJECTIVES (YEAR 1) (NARRATIVE)
	LONG-TERM OBJECTIVES (YEAR 2 & 3) (NARRATIVE)

	To obtain 75% of Accreditation Level II requirements
	To complete Master’s Degree in Business Administration



	FORMAL EDUCATION

	YEAR
	INSTITUTION(S)


	COURSE TITLE(S)
	COURSE DATES
	ARE YOU PURSUING A DEGREE? 

(Yes or No)
	DEGREE TYPE

	YEAR 1
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	YEAR 2
	Syracuse University 
	Army Comptrollership Program
	06/01 – 08/02
	YES
	MBA

	
	
	
	
	
	

	
	
	
	
	
	

	YEAR 3
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	NAME  (First Name / MI / Last Name)  SALLY SILVER
	ID Number: 00002

	TRAINING
There are three types or categories of training: (1) Mandatory Training; (2) Other – Elective Training; and (3) Professional Development Programs.   All training helps the Careerist/Officer develop skills and abilities and gain knowledge in one of three competencies groups.  The Competency Groups (CG) includes: Financial Stewardship (FS), Financial Decision Support (FDS) and Leadership and Organizational Management (LOM).

	(1) MANDATORY TRAINING

	YEAR
	COURSE TITLE(S)
	INSTITUTION(S)
	CG
	LENGTH

	YEAR 1
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	YEAR 2
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	YEAR 3
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	(2) OTHER – ELECTIVE TRAINING

	YEAR
	COURSE TITLE(S)
	INSTITUTION(S)
	CG
	LENGTH

	YEAR 1
	Computer Based Training (CBT)
	Microsoft Excel
	FDS
	Self-Paced

	
	
	
	
	

	
	
	
	
	

	YEAR 2
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	YEAR 3
	USDA
	Enhanced Defense Financial Mgmt Training
	FDS
	5 Days

	
	
	
	
	

	
	
	
	
	

	(3) PROFESSIONAL DEVELOPMENT PROGRAMS

	YEAR
	COURSE TITLE(S)
	INSTITUTION(S)
	CG
	LENGTH

	YEAR 1
	Maxwell Air Force Base 
	Professional Military Comptroller School
	FS
	6 Wks

	
	
	
	
	

	
	
	
	
	

	YEAR 2


	
	
	
	

	
	
	
	
	

	
	
	
	
	

	YEAR 3


	Center for Army Leadership, Fort Leavenworth
	Organizational Leadership for Executives (OLE)
	LOM
	2 Wks
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	COMPTROLLER 3-YEAR INDIVIDUAL DEVELOPMENT PLAN (3yIDP)

	NAME  (First Name / MI / Last Name)
	ID Number

	SALLY SILVER
	00002

	PERFORMANCE ENHANCING JOB EXPERIENCES

Competency Group (CG) includes: Financial Stewardship (FS), Financial Decision Support (FDS) and Leadership and Organizational Management (LOM)

	YEAR
	DESCRIPTION OF ACTIVITY
	ORGANIZATION(S)
	ASSIGNMENT LENGTH
	COMPETENCY GROUP

	YEAR 1
	FORSCOM, Strategic Planning Task Force
	FORSCOM Headquarters Atlanta, GA
	90 Days
	LOM

	
	
	
	
	

	YEAR 2
	
	
	
	

	
	
	
	
	

	YEAR 3
	
	
	
	

	
	
	
	
	

	PROFESSIONAL CERTIFICATION

	YEAR
	CERTIFICATION AWARDED
	ORGANIZATION(S)
	TARGET DATE
	RENEWAL DATE

	YEAR 1
	
	
	
	

	
	
	
	
	

	YEAR 2
	
	
	
	

	
	
	
	
	

	YEAR 3
	ASMC
	CDFM
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	

	I certify that I have conducted a counseling session to identify the formal education, training, professional development, and performance enhancing job experiences that will support the goals outlined in the careerist’s 3yIDP.
	I certify that I have validated the information contained on this form and will support careerist's pursuit of the necessary training need.

	SUPERVISOR’S SIGNATURE
	SUPERVISOR’S SIGNATURE

	
Michael Caine
	
Michael Caine

	TITLE
	
	TITLE
	

	DATE
	04/24/03
	DATE
	04/24/03

	
	

	CAREERIST'S SIGNATURE
	DATE
	

	Sally Silver
	
	04/24/03
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