Kenai Peninsula Borough School District Educational Support Personnel

Plan for Improvement











     
   

     
_________________________

__________________________
___________

______________________

Employee’s Signature


Evaluator’s Signature


Initial Date

Target Date for Completion

	Area that needs improvement (taken from Performance Evaluation Report)
	GOAL(S) TO IMPROVE PERFORMANCE
	Follow-Up on Goals

(Dates)
	

	     
	     
	Observed

     
	Observed

     
	 FORMCHECKBOX 
Goal Met

 FORMCHECKBOX 
Goal not Met

	
	
	Conference

     
	Conference

     
	

	     
	     
	Observed

     
	Observed

     
	 FORMCHECKBOX 
Goal Met

 FORMCHECKBOX 
Goal not Met

	
	
	Conference

     
	Conference

     
	

	     
	     
	Observed

     
	Observed

     
	 FORMCHECKBOX 
Goal Met

 FORMCHECKBOX 
Goal not Met

	
	
	Conference

     
	Conference

     
	

	     
	     
	Observed

     
	Observed

     
	 FORMCHECKBOX 
Goal Met

 FORMCHECKBOX 
Goal not Met

	
	
	Conference

     
	Conference

     
	


The District recommends at least four target dates from one to two and one half weeks apart. 







 Plan for Improvement shall be completed within 12 weeks.  Send completed Plan for

_____________________________
_     ________________

 Improvement to Assistant Superintendent, Human Resources.




Evaluator’s Signature


Completion Date











































