JOB IMPROVEMENT PLAN
Teacher: 


Date:

                    School:  High School

1.  PERFORMANCE AREA: 

2.  CRITERION: 
3.  IMPROVEMENT OBJECTIVE(S):  
4.  PROCEDURES FOR ACHIEVING OBJECTIVE(S):

5.  APPRAISAL METHOD AND TARGET DATES:

6.  TEACHER’S COMMENTS:

7.  EVALUATOR COMMENTS:

____________________________________     _________________________________

Teacher’s Signature/Date                                     Evaluator’s Signature/Date

------------------------------------------------------------------------------------------------------------

Date Objective Achieved:    __________________     ___________________________

                                                                                                   Teacher’s Signature

                                                                                          ___________________________

                                                                                                    Evaluator’s Signature

(Signatures simply imply that information has been discussed)

