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Educator Improvement Plan 
Improvement Plan for:      

 Name  Date  Academic Year 

Identify Indicator:    
 Standard number and name  Quality Indicator number and name 

Rationale: Describe why improvement on this 
performance indicator is required 

� Job Threatening 

� Non-Job Threatening 

 
 
 
 

  
1. IMPROVEMENT TARGET 

State specifically the improvement required based on the performance 
indicator referenced above. 

2. SPECIFIC STRATEGIES 
Create a goal statement addressing the IMPROVEMENT TARGET. This goal 
statement should include essential, measureable qualities. 

 
 
 
 
 
 
 

 

3. BENCHMARKS AND TIMELINES 
Describe the specific benchmarks and/or relevant timelines that will 
demonstrate growth or completion of the improvement target.  

4. MEASURES 
Describe the measures providing evidence that the improvement target 
has been accomplished or adequately addressed 

 
 
 
 
 
 
 

 

� Conditions of the Improvement Plan have been satisfied and 
continued employment is recommended. 

� Conditions of the Improvement Plan have not been met and re-
employment is not recommended. 

 
 

      

Signature of Teacher/Leader  Date  Signature of Evaluator  Date 
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