Individual Development Plan
	
Counselor  ____________________________________________________ Title: ___________________________________________ Agency ___________________ 

Counselor Signature _______________________________________________________________________________ License: _____________ Date ______________  

Supervisor: ____________________________________________________Title: ___________________________________________ Agency ___________________

Supervisor Signature ______________________________________________________________________________ License: _____________ Date ______________ 

Practice Dimension: _________________ Competency number and Description from TAP 21: __________________________________________________________ 


	ASSESSMENT          Present level of competence from TAP 21 Rating Form

	1 Understands: Comprehends the tasks and functions of counseling 
	2 Developing:
Applies knowledge and skills inconsistently
	3. Competent
Consistent performance in routine situations
	4. Effective counselor in most situations
	5. Skillful in complex counseling situations

	Describe the counselor’s strengths and challenges related to this rating: 

Strengths to Utilize: ________________________________________________________________________________________________________________________

Growth Challenges: ________________________________________________________________________________________________________________________ 


	PLAN

	List the Knowledge and Skills relevant to achieving the target competency. 

Knowledge_______________________________________________________________________________________________________________________________ 

Skills ___________________________________________________________________________________________________________________________________ 

State the performance goal in specific behavioral terms: ___________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


	PERFORMANCE EVALUATION

	How will progress and proficiency be evaluated?   

☐ Audio Recording   ☐ Video Recording   ☐ Case Presentation    ☐ Observation   ☐ File Review   ☐ Case Review   ☐  Course Completion  ☐  Written Test  
☐ Presentation at Peer In-Service Session  ☐  Literature Review Notes  ☐  Peer File Review   ☐  Other ___________________________________________________ 

1. Date of Observation/Review: __________________ Task/Group Observed:  ______________________________________________________________________  
Reviewer: __________________________________Title: _____________________________License: ________________ Meets or Exceeds Goal?  ☐ Yes  ☐ No

2. Date of Observation/Review: __________________ Task/Group Observed:  ______________________________________________________________________  
Reviewer: __________________________________Title: _____________________________License: ________________ Meets or Exceeds Goal?  ☐ Yes  ☐ No

3. Date of Observation/Review: __________________ Task/Group Observed:  ______________________________________________________________________  
Reviewer: __________________________________Title: _____________________________License: ________________ Meets or Exceeds Goal?  ☐ Yes  ☐ No
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