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Welcome back to the NCI Electronic Individual Development Plan (eIDP)

& USEFUL LINKS

© raQ's
Learn More and find out what

An Individual Development Plan (IDP) is a tool to help you establish your training and career goals. You will use this electronic IDP other trainees been asking

system to map out your short- and long-term projects and career plans. This tool will enable you to identify skills gaps, set goals
to address them, and consider how best to utilize your NCI mentors and other resources to be most successful. This electronic IDP
system complements, but does not replace open, respectful, in-person communication between you and your mentor(s). a Contact your Training
Director
Send an email to your Training
Director for any questions or

Your IDP should be reviewed and approved by all parties (including Lab/Branch/Office Chief) by 03/15/2022 (Overdue) .

© You must complete all the sections to view your IDP details and take an action. concerns

© Not started | <. In Progress | + Completed

= Useful Links

General Careers Aligning Learn about programs for your
Type IDP Status Action Due Date Info Projects Goals Expectations Action career planning
Renewal Under Trainee's Review 02/01/2022 v

44 days Overdue
<4 PREVIOUS IDP

IDP PROCESS: HOW IT WORKS @ HIDE DETAILS

Submit IDP to

Send Your IDP to
eate Y D (af
P creetelouion B Training Director

your Mentor B+ Submit IDP to Your Chief

®  Meet with your Mentor © Completed iDP

Navigate along the tabs to
complete each section of
your IDP. You may discuss
your IDP with your
Mentor(s) at any time during
your appointment. When
you are done and hit
submit, your IDP goes to
your Mentor(s) for review.

Once you have submitted
your IDP, it will be sent to
your Mentor(s). Your
Mentor(s) will review,
comment, add their
expectations, and approve
your IDP. If your Primary
Mentor has suggested
revisions, the IDP will be
returned to you for review.
You and your Primary
Mentor may send revisions
to each other up to three
times.

Your Training Director (TD)
will review your IDP and
either accept it or return it
to you or your Primary
Mentor for additional
revisions. If your TD returns
your IDP, you and your
Primary Mentor must review
the suggested revisions and
update the IDP accordingly.

Once your electronic IDP is
complete, you and your
mentor will have an in-
person discussion about
your research and career
development goals and
your expectations for the
coming year. You and your
mentor will electronically
confirm that you reviewed
and discussed the IDP in
person.

Your Chief will review your
IDP for final approval. If
additional revisions are
requested, the IDP will be
returned to your TD for
guidance. If your TD returns
your IDP to you for
revisions, you and your
Primary Mentor must
discuss the additional
revisions and update the
IDP accordingly.

Once your IDP has received
final approval, it cannot be
modified. You will be able to
view a PDF of your IDP at
any time during your
appointment.

OMB Burden Statement OMB No: 0925-0762 Expiration Date: 7/31/2022

Collection of this information is authorized by The Public Health Service Act, Section 411 (42 USC 285a). Rights of study participants are protected by The Privacy Act of 1974. Participation is voluntary, and there
are no penalties for not participating or withdrawing from the study at any time. The information collected in this study will be kept private to the extent provided by law. Names and other identifiers will not
appear in any report. You are asked to complete your electronic Individual Development Plan to assist with your professional and career development goals and expectations while training at the NCI.

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a
currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to: NIH, Project
Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bethesda, MD 20892-7974, ATTN: PRA (0925-0762). Do not return the completed form to this address.
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v General Information Projects & Related .+ Career Goals & Career Training & Aligning Expectations
Deliverables/Training Activities

VN

w Previous Year IDP Details

SOM  REVIEW & TAKE ACTION

GENERAL INFORMATION

If any of the non-editable or pre-populated information in this page is incorrect, please contact your Administrative Officer, Cynthia Murray listed in the form below.
ORCID ID: @
XXX XXKX-XXKXXKXX Create/Register ORCID ID &'

This Gender, Race, and Ethnicity information is intended to collect aggregate data and will be used for reporting purposes only.

Race (Optional): Check all that apply Ethnicity (Optional) Gender: @ To verify/update this information in NED, click here.
American Indian or Alaska Native Asian
Native Hawaiian or Other Pacific Islander

Current Award Date Range: Training Plan Initiation Date: *Current year of Training:
03/02/2021 - 03/01/2022 01/04/2022 Second o
*Highest Degree Obtained (to date): ~O *Current Training Title: Administrative Officer:

DOCTORATE DEGREE v POST-DOCT-CRTA ]

*Primary Mentor's Name: Do you have a Co-Primary Mentor? @ *Co-Primary Mentor's Name:

| T @ YesO No

Additional Mentor(s) Optional: @ Training Director: *Lab, Branch or Office Chief/Director Name:

Enter Last Name, First Name ]

NCI Training Division/Office/Center:

CCR
4PREVIOUS REVIEW & TAKE ACTION

Accessibility | OIA | Privacy ecurity | Version: 3.4.2

J.S. Department of H

h and Human Services | Naf

| Institutes of Health | National Cancer Institute | USA.gov




PROJECTS & RELATED DELIVERABLES/TRAINING:

Electronic Individual
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a & USEFUL LINKS
v General Information Projects & Related i.:  Career Goals & Career Training Aligning Expectations
Deliverables/Training Activities
P N
Save was successful

© Please provide an update on the status of your projects, deliverables, and project-related training by navigating to the appropriate sub tabs and clicking on the #*
icon below. To complete this section, there must be at least one active project and one active deliverable (i.e., planned/applied for or in progress).

PROJECTS & DELIVERABLES PROJECT-RELATED TRAINING

LecenD: @ status Update Required :l Deliverable Required Please expand the B3 sign to view deliverable(s) under each project.
Missing
Priority Project Title Deliverable?  Description Created Last Modified Status Actions
1 v  Thisisasample forthe OMB None This is a sample description for taking the OMB 04/06/2020 01/20/2022 Planned .
© Clearance screenshot. Clearance screenshot for full submission package

creatior

PROJECT:

* Please indicate the status of this project:

O Planned @ InProgress @ Completed @ Discontinued

Describe your project and major current responsibilities. For a non-research related project, please enter an objective instead of a project title. Edit project

*Project Title: This is a sample for the OMB Clearance screenshot.

*Description: This is a sample description for taking the OMB Clearance screenshot for full submission package creation.

*Responsibilities: This is a sample description for taking the OMB Clearance screenshot for full submission package creation.

© Deliverables Planned:
Please complete at least one deliverable related to your project that you plan to complete this year.

Publication ADD 4

Last
Type Date FirstAuthor?  Title Description Status Created Modified Actions

e o _ o e .

4PREVIOUS REVIEW & TAKE ACTION Save and Continue

Accessibility | Disclaimer | FOIA | Privacy & Security | Version: 3.4.2
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PROJECT-RELATED DELIVERABLES:

Publication

* Indicates Required Fields

Please indicate the status of this deliverable

® InPreparation @ Submitted @ InPress O Published @ Withdrawn

Manuscript
*Search By:
@ Search by Author O Search by PubMed ID

*Fore Name: *Last Name: *Start Year: *End Year:

J [ ] 2021 2022

Show| s + |entries

Select PubMed ID Journal Name Publication Date Article Title Authors
@) _ Statistics in 5/30/2021
medicine
Showing 1 to 1 of 1 entries
Previous Next

*Are you the first author on this publication:
O Yes O No

This is a sample publication manuscript.

* i 460 characters left
Description

This is a sample publication manuscript for taking screenshot.

937 characters left

o (D




Presentation
* Indicates Required Fields

Please indicate the status of this deliverable

® Planned @ Completed @ Withdrawn

*Does this activity require travel?
O Yes O No

Date: (mm/dd/yyyy) Location: *Type:
= Select Type

150 Character limit

Meeting/Conference Name

*Title

30 Minimum character limit

*Description

Example:Posters, Talks, etc

50 Minimum character limit

100 Character limit

500 Character limit

%

1000 Character limit

Caﬂ(e' m

Awards/Research Funding

* Indicates Required Fields

Please indicate the status of this deliverable

® Applied For @ InReview @ Received @ NotReceived

® withdrawn

*Name of Award or Funding Mechanism:

Select Type ~

*Title

30 Minimum character limit

*Description

Please describe plans for use, timeline, or other relevant details.

50 Minimum character limit

500 Character limit

-

1000 Character limit

Cancel m




Other Type of Deliverable

* Indicates Required Fields

Please indicate the status of this deliverable
® Withdrawn

® Planned @ InProgress @ Completed

*Does this activity require travel?

O Yes O No
(mm/dd/yyyy) Location:

Date:

150 Character limit

*Title
500 Character limit

30 Minimum character limit

*Description
Example:Iinvited lecture, Posters, Talks, etc
4
1000 Character limit

50 Minimum character limit
Cancel m

PROJECT-RELATED TRAINING:

Classes/Courses/Workshops

* Indicates Required Fields

Please indicate the status of this Ac

@® Planned @ In Progress

*Does this activity require travel?

(mm/dd/vyyy) Date To:

Date From:
= =
) Character limit
*Title
500 Character limit
*Description
#

1000 Character limit

imum character limit

1

*Do you want to add this training to existing project?

O Yes (O No
= -




Interest/Working Group Participation

* Indicates Required Fields

Please indicate the status of this Activity:

® Planned ® Ongoing @ Attended @ Withdrawn

Date From: (ITo Present Date To:
(mm/dd/yyyy) {mm/dd/yyyy)
B B
*Title:
*Description:

NOTE: To view the NIH Interest Groups, please click here

50 Minimum character limit

*Do you want to add this training to existing project?
O Yes (O Mo

Location:

150 Character limit

500 Character limit

4
1000 Character limit

Cancel m

Other Training Activities

* Indicates Required Fields

Please indicate the status of this Activity:

@® Planned @ InProgress @ Completed @ Withdrawn

*Does this activity require travel?
O Yes O No

Date From: (mm/dd/yyyy] Date To: {mm/dd/yyyy)
B B
*Title

30 Minimum character limit
*Description

Adhoc learning/consultation

50 Minimum character limit

*Do you want to add this training to existing project? O Yes

Location:
150 Character limit
500 Character limit
g
1000 Character limit
O No

-




CAREER GOALS & CAREER TRAINING ACTIVITIES:
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a

& USEFUL LINKS

v General Information Projects & Related Deliverables/Training

Career Goals & Career Training Activities

Aligning Expectations
N

© Please review and update your career goals as needed. Provide update to the status of the

(if
2
complete this section, there must be at least one training with an active status (i.e. planned or in-progress/ongoing).

|. CAREER GOALS:

Please update (If needed) the career path(s) that you will be pursuing as you think 5 years into the future.

= Academia - Government = Industry/For-Profit

Are you planning on pursuing additional degree(s)? If yes, please select the degree(s).

Select Additional Degrees
1. TRAINING/CAREER EXPLORATION:

Upload PDF or Word format only, Maximum file size 3 MB

Upload docum

work on this coming year.

Career Exploration and Networking

skills/Competencies

Please pick one or more of the below skills you'd would like to work on this coming year.

Ao+

Communications

Mentoring Scientific Manuscript Review Mand

skill/Competencies Status

Leadership and

or management training course when it

Management

becomes available,

Job Search

= Not-for-profit

Project Management

) and the activities by clicking on the #” icon below. To

areer

Year IDP Detai

EYENUIAE  REVIEW & TAKE ACTION

Leceno: @

s Update Requires

= Other

Administration Administration Administration Sector:
Communications Communications Consulting Consulting
=% i s = Administration
Clinical Clinical Communications Communications
Consultin,
Intellectual Property Intellectual Property Clinical Clinical s

Communications

Intellectual Property

~ Clinical
Intellectual Property
Research
Project Management
~ Policy
Teaching

Other

Research Research Intellectual Property

Project Management Project Management Research Research

Policy Policy Project Management

Teaching Other Policy Policy

Other Other Other
Description

1000 characters left

Depending on your career goals and on where you are in your training, you will need to work on different professional development activities. Please pick one or more of the below activities/skills you would like to

Ao+

e o
fatory Training oo+

Comments Last Modified Actions

L

REVIEW & TAKE ACTION Save and Continue

Security | Version: 3.4.2

| National tute | USA




CAREER-RELATED TRAINING ACTIVITIES:

Career Exploration and Networking:

* Indicates Required Fields

Please indicate the status of this career exploration:

® Planned @ Ongoing @ Completed @ Discontinued

*Description:

50 Minimum character limit

*Comments:

Provide update on your progress in this activity

4
1000 Character limit

i
500 Character limit

-

SKILLS/COMPETENCIES:

Communications

* Indicates Required Fields

Please indicate the status of this career exploration:

@ Planned @ Ongoing @ Completed @ Discontinued

*Type:
Select

*Description:

50 Minimum character limit

Comments:
Provide update on your progress in this activity

s
1000 Character limit

4
1000 Character limit

-




Leadership and Management

* Indicates Required Fields

Please indicate the status of this career exploration:

® Planned @ Ongoing @ Completed @ Discontinued

*Type:
Select

*Description:

50 Minimum character limit

Comments:
Provide update on your progress in this activity

i
1000 Character limit

y
1000 Character limit

e

Ethics

* Indicates Required Fields

Please indicate the status of this career exploration:

® Planned @ Ongoing @ Completed @ Discontinued

*Description:

50 Minimum character limit

Comments:

Pravide update on your progress in this activity

S
1000 Character limit

4
1000 Character limit

-

10



Grant Writing

* Indicates Required Fields

Please indicate the status of this career exploration:

® Planned @ Ongoing @ Completed @ Discontinued

*Description:

50 Minimum character limit

Comments:
Provide update on your progress in this activity

s
1000 Character limit

S
1000 Character limit

Caﬂce{ m

Mentoring

* Indicates Required Fields

Please indicate the status of this career exploration:

® Planned @ Ongoing @ Completed @ Discontinued
*Type:
Select

*Description:

50 Minimum character limit

Comments:

Provide update on your progress in this activity

P
1000 Character limit

-
1000 Character limit

Cancel m

11



Scientific Manuscript Review

* Indicates Required Fields

Please indicate the status of this career exploration:

® Planned @ Ongoing @ Completed @ Discontinued

*Description:

50 Minimum character limit

Comments:

Provide update on your progress in this activity

y
1000 Character limit

4
1000 Character limit

e (D

Mandatory Training

* Indicates Required Fields

Please indicate the status of this career exploration:

® Planned @ Ongoing @ Completed @ Discontinued

*Description:

50 Minimum character limit

Comments:

Provide update on your progress in this activity

b
1000 Character limit

s
1000 Character limit

o (D

12



Others

* Indicates Required Fields

Please indicate the status of this career exploration:

® Planned @ Ongoing @ Completed @ Discontinued

*Type:
Select v
*Description:
A
50 Minimum character limit 1000 Character limit
Comments:
Provide update on your progress in this activity
Y

1000 Character limit

ALIGNING EXPECTATIONS:

ALIGNING EXPECTATIONS:

* Describe your expectation(s) of your mentor; how can your mentor help you to accomplish your goals?

NOTE: When you meet with your mentor, ensure that you discuss any event or activity that might affect your productivity. If you need help completing this section, please contact your Training Director, Erika Ginsburg

ITIONAL COMMITMENT:

* I need to discuss potential time required to complete any project remaining from previous program (If applicable):

Yes Ne

Describe, If applicable:

REVIEW & TAKE ACTION E




MENTOR EXPECTATIONS — TRAINEE’S VIEW:

Expectations, renewal updates, and the renewal decisions from the mentor will be

acknowledged by the trainee. Shown below are the various renewal decisions from the mentor

that will be acknowledged by the trainee.

1. Trainee will be renewedin oneyear.

RENEWAL VEAR UPDATES:

wh

g well, ade

ainee to: Selected

Selected Mentor strongly

CORE AREAS OF EXPECTATION:

Work schedulofloave

Respansible conduct of research

ision and have na feedback (1 | reviewed my mentor's expectations and renewal decision and would like to request revisions

[

14



2. Trainee will not be renewed.

RENEWAL YEAR UPDATES:

What i dditional -

tour dess,

sListen to you carefully and discuss any

FOSTER A SUFFORT

NVIRONMS

aintain 3 relationshi

+Provide a workplace that isfree from harassment,
“Familiasize you
hrough ot

our group's standard operating procedures and
organization.

amyb

ttounds 4 mentoryou sccord

ake sure my expac

yau with the colleagues and resaurces needed ta do your work.

v and help you achisve your career gosis,
y and carefully
PROMOTE YOUR PROFESSIO VELOPMENT
“Review your p regularly and problems you have e d
«Support your attendance at traini that help you with your work and career goals.

“identify and encourage networking oppartun)

CORE AREAS OF EXPECTATIO!

Work schedule/leave

AKE RE

o sckiowwe and ebesncek

, and sugy , et for the coming year.
o+ viewp s
‘GEMERAL EXPECTATIONS:
Mentor wil strive to: Selected Mentor strongly encourages Trainee Selected
UNICATE E co cTey
“Communicats openly, frequently, and respectiully with you. usicate openly, reguently,and respe
stent,timly, nd honest eediback to halp you achieva the highest possible “Engage in open discussions about our i

-sh

@ your ide:

during group meetings and infarmal disc

sk questions af me and/or others if anyth

ngis unc!

“Tell me about any problems or challenges as soon

-Be openta ag

and constructive suggestions.

“Maintain a re

w0tk and actwit

“Infarm me of your nesds and if you need additional support.

“Interact professianall

-Be proactive

+Be the driving force behin

tain detall

 organized, and ace:

e work records.
+Be responsible

Be an active

rst written dra

learner by connecting with me and oth;

peneral, ebeieeking is ek

. never compromisi

ourwork products,

sinand outside of your work a

and caraar goals with me and

g frequancy/time

Plannad meating tma:

vently masting weaky during C sy every b weeks

vt aee Back b3 normal and i scdiion  group

Communication Preferences

zabion preferences for e on one comversstions

d unschedlod

Feedback

Approach to providing fesdback on:

ork Prodlucts

Attendance/participation at meetings

Expectations/support regarding your fellow's attendance at

seminars, et weekly lab meeting
Protessicnsl mastings: Whan the el has & papsr 1o peasant

Career and pr

Responsible conduct of research

tions er storage and tracking af scientists fo maintain auditablelab books

Renewal Declsion Process

433 the meeds nd sccoemplishmants and maks decisions ab

his i your baat you

ines. Your N sed | Comments: This il be o
Hirsining offices have resounces with

1acknowledge the renewal dacision from my mentor.

' ti ion and have no feedback mentor'

4 2l

Comments/Feedback:

and

eters et

15



3. Mentor has not made the renewal decision.

RENEWAL YEAR UPDATES:

entors/advisars, etc. for the con

wh. additional needs/expectations, and suggestions for add

is working ws

Evarything i workang well. M good.

+

GENERAL EXPECTATIONS:

Mentor will strive to: Selected Mentor strongly encourages Trainee to:

MUNICATE EFFECTIVELY

FRECTIVE

COMMUNICATE

ctfully with

+Communicate openly, frequently, and respectfully with you, +Communicate openly, frequently, and

+Engage in open discussions about our ideas.

the highest possible

+Pravide cansistent, timely, and hone: el you achi

neetings and informal discussions.

s during g

standards in you

ans of me and/or others if anything is unclea

me about any problems or challen anise,

+Be apen to advice and constructive su

A SUPPORTIVE EN

onship wit

+Provide a workplace that s fres from harassment.

5 3nd a5sIst you to navigate

<Familla our group’s
way threugh our erganization.

ndard opersting procedu

<D0 my best to understand your unique situation and mentor you accordingly,

ri are clear,

«Make sure my expactations of yoi

«Connect you with the colleagues and resources needed to do your wark NSIBILITY FORYOUR SUCCESS

lp you ac

+Be the driving force behind your projects.

«Maintain detailed, organized, and accurate work recards.

PROMOTE YOUR PROFESSIONAL DEVELD

+Be responsible for the first wrl

draft of your work product

“Review arty a blems you have encou

+Support your attendance at training events that help you with your work and career goals. <Be an active leamer by connecting with me and ot

dentify and king oppartunitie

CORE AREAS OF EXPECTATION:

Work schedule/leave

fon sickieave and teéewarking. In general,te

garding var

Graup's vacatior maintair comllance with NIH guidelin

in and outside of your

selected

Meeting frequency/time

erveks once we are back 1o nosmal and in addition a group mesting every week and.

Currently meeting weekly during CC\

ce per manin

One on ane conversations

Feedback

Approach to providing feedback on;

Weekly meeting discussions

Career planning and progressica: Anrasally dscuss career plans

Attendance/participation at meetings

Expectations/support regarding your fellow's attendance at;

weeky lab meeting

o present

Professionsl mesting: When the fellzw has  pay

d

Responsible conduct of research

o maintain suditasle lab b

Group's expeciation:
krecords:

storagea

Renewal Decision Process

the naads and sccomplizhments and mabka decisons abaut ranewal

Process for renawal decisions: Wa asses

rto 7/3/2022

ot yet been made and  Comments: Renewal Desizion will b madk

your mentar anticipstes &5 make 8 rene

A wethin € menths

1acknowledge the renewal decision 1y mentor,

or and Trainee.

mean age

and ision and have no feedback O | reviewed my mentor" i d renewal

1 mentor's
Comments/Feedback:

16



