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Dutchess BOCES

Professional Performance Improvement Plan

	Staff Member:
	     
	Position:
	     

	Evaluator:
	     

	School Year: 
	     


	Areas of Needed Improvement
	
	Date

	     
	     

	Improvement Plan
	
	Date

	     
	     

	Evaluation of Plan
	
	Date

	     
	     


	Evaluator’s Signature: ______________________________________
	Date: _______________________

	

	Staff Member’s Signature: ______________________________________
	Date: _______________________


Distribution:      Personnel File


Supervisor



Employee


Appendix J.

