Classified Personnel Improvement Plan 
Note: An Improvement Plan may be initiated at any point throughout the year
Directions: The Supervisor will complete this form. 
Employee:	 	Position Classification:	 
Supervisor Name:	 	Supervisor Title:	 
School/Department:	 	Date: 	 
Check Type of Review:           ☐ Probationary          ☐ Permanent          ☐ Improvement Plan Monitoring


Comments
 


Directives: Employee will	Support (if appropriate)	Timeline
 	 	 
 	 	 
 	 	 


Employee (print name):	 	Signature: 		Date:	 
______ I acknowledge that I have read and received the signed Improvement Plan


Supervisor (print name):	 	Signature: 		Date:	 
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