
 

Adapted from the Civil Service Commission, “Competency-Based Learning and Development Management System in the 
Civil Service Commission”  

 

 
 

1. Name (Last, First, MI) 

6. Three Year Period ___________ to ___________ 

2. Current Position  7. Service  

3. Salary Grade SG -  8. Office  

4. Years in the position  

9. No further development is desired or required for this 
year/s (please check box here) 

 □ Year 1 □ Year 2 □ Year 3 

5. Years in NCMH  

10. Supervisor’s Name (Last, First, MI) 

 
 

PURPOSE 

[  ] To meet the competencies of current position. 

[  ] To increase the level of competencies of current position. 

[  ] To meet competencies of the next higher position. 

[  ] To acquire new competencies across different functions/position. 

[  ] Others, please specify ______________________________ 

 
 

COMPETENCY ASSESSMENT AND DEVELOPMENT PLAN 
 

Target 
Competency 

(1) 

Priority 
for IDP 

(2) C
O

D
E

 

Specific 
Behavioral 

Indicators NOT 
Consistently 

Demonstrated 
(3) 

Development 
Activity 

(4) 

Support 
Needed 

(5) 

Trainer/ 
Provider 

(6) 

Schedule 
or 

Completion 
Date 
(7) 
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Target 
Competency 

(1) 

Priority 
for IDP 

(2) C
O

D
E

 

Specific 
Behavioral 

Indicators NOT 
Consistently 

Demonstrated 
(3) 

Development 
Activity 

(4) 

Support 
Needed 

(5) 

Trainer/ 
Provider 

(6) 

Schedule 
or 

Completion 
Date 
(7) 

 

   

       

   

(additional rows may be added, if needed) 

 

11. Employee Signature Date 12. Supervisor’s Signature Date 
Head/Assistant Head of 
Office’s Signature 

Date 

      

14. Updated (Initials) Date 14B. Updated (Initials) Date 14C. Updated (Initials) Date 

      

15. Check applicable 
copy designation as 
shown: 

□ Employee’s Copy                                  □ Supervisor’s Copy 

 


