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Classified Improvement Plan
Employee Name:       
Date:      
Evaluator Name:       
1. List the specific problem(s), item(s), or standard(s) that need improvement:
     


2. The evaluator shall list specifically what job task or behavior the classified employee needs to change, do, or improve:
     


3. List specifically how the classified employee will attempt to improve:
     


4. List specifically how the Principal/Evaluator will assist in the Improvement Plan:
     


5. List the Time Line for the Plan:
     


6. IMPROVEMENT PLAN CONCLUSION:
 FORMCHECKBOX 
 Satisfactory


 FORMCHECKBOX 
 Unsatisfactory

Signature of Employee

Signature of Evaluator

Date

