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PROFESSIONAL IMPROVEMENT PLAN

	Name
	
	Assignment 
	

	Evaluator
	
	



AREAS OF FOCUS (Domain or component)
	




OBJECTIVE
	




MEANS OF ACHIEVING OBJECTIVE
	




METHOD OF MEASURING ACHIEVEMENT OF OBJECTIVE
	




TIMELINE/TARGET DATE(S) FOR ACHIEVING OBJECTIVE(S) – Including Completion Date of Plan
	




	
	
	

	Evaluator’s Signature	Date
	
	Evaluatee’s Signature	Date



------------------------------------------------------------------------------------------------------------------------------------
Professional Improvement Plan Summary 

	Degree of Attainment:
	[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| Fully Achieved	|_| Partially Achieved	|_| Not Achieved



	Comments:









	
	
	

	Evaluator’s Signature	Date
	
	Evaluatee’s Signature	Date



*A signature indicates a copy received – does not necessarily indicate agreement.
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