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DEVELOPMENT

BBS views the individual development plan (IDP) as a tool to assist you in identifying areas for scientific and personal 
development. It is not a performance evaluation tool, but a plan developed as a partnership between the student and the 
chair, who can provide guidance and mentorship. Please evaluate your skills in the following areas, ranking them from 
1 (weaker) to 3 (stronger). Indicate which of these you believe to be a target skill that should be developed in the course 
of the academic year. Share your answers with your chair, and work together to complete the form by the start of the 
fall semester. The last line in each section is for you to include any other aspects you wish to focus on in the coming 
year. Target 
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Career Options - leaning: 

Academia 

Industry  

Government/policy

Clinical Practice



'SPN�UIF�QSJPS�MJTU�XIBU�580�TLJMMT�XJMM�ZPV�XPSL�PO�JO�UIF�OFYU�ZFBS�BOE�XIZ�UIFTF�UXP 

8IBU�BDUJWJUJFT�EP�ZPV�UIJOL�XJMM�IFMQ�ZPV�UP�BEESFTT�UIFTF�TLJMMT�JO�UIF�OFYU�ZFBS�	F�H��HJWF�B�DPOGFSFODF� 
QSFTFOUBUJPO�XSJUF�B�SFWJFX�BSUJDMF�DPNQMFUF�B�TUBUJTUJDT�DPVSTF�BUUFOE�B�TQFDJBMJ[FE�XPSLTIPQ�QSBDUJDF� 
QSFTFOUBUJPOT�JO�HSPVQ�NFFUJOH�MFBE�B�KPVSOBM�DMVC�CFUUFS�UJNF�NBOBHFNFOU�QSBDUJDFT�BUUFOE�B�,OJHIU�XSJUJOH� 
XPSLTIPQ�BUUFOE�B�$5*�XPSLTIPQ�FTUBCMJTI�DMFBS�FYQFSJNFOUBM�UJNFMJOFT�FUD�
 ��8IBU�EPFT�ZPVS�BEWJTPS�UIJOL 

8IBU�NJMFTUPOFT�PS�UJNFMJOF�XJMM�ZPV�QVU�JO�QMBDF�GPS�UIFTF�HPBMT in the coming year 

8IBU�BSF�ZPVS�MPOH�UFSN�HPBMT�	BDBEFNJD�JOEVTUSZ�HPWFSONFOU�QPMJDZ�FUD�
 �8IBU�BDUJWJUJFT�EP�ZPV�UIJOL�ZPV�� 
TIPVME�QVSTVF�UP�IFMQ�ZPV�XJUI�UIFTF�DBSFFS�BTQJSBUJPOT  For combined and DVM seeking PhD students, how 
will you incorporate your clinical and research training?

8IBU�GFFECBDL�EPFT�ZPVS�BEWJTPS�IBWF�GPS�ZPV�SFHBSEJOH�ZPVS�QSPHSFTT�TP�GBS 

'PS�GPVSUI�ZFBr/beyond and combined students in their 3rd year: do you see a clear path to graduation? If not,  
XIBU�EP�ZPV�BOE�ZPVS�BEWJTPS�TFF� BT�B�QBUI�GPSXBSE 
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