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                        INTENSIVE ASSISTANCE PLAN FORM
	




	Employee name and position:
	

	Supervisor name and position: 
	

	School/Department:
	


	IAP start date:
	

	IAP end date: (This should be after the completion of all activities below.)
	

	Level of Assistance: 
(Type an X by the correct level.)
	_______ IAP Level I                                    _________ IAP Level II


Revised
Fall 2025


	
[bookmark: _GoBack]OBJECTIVE(S) to be accomplished and the expected level of performance.
	
ASSISTANCE/SUPPORT/RESOURCES
	
COMPLETION DATE(S)
(If no dates specified, all objectives should be met by the plan’s END DATE.)

	Objective 1 (Required):
	(Required)



	

	Objective 2 (Required):
	(Required)



	

	Objective 3 (Required):
	(Required)



	

	Additional Objective/s (Optional):
	(Optional)
	




SIGNATURES: I have read this IAP and understand all of its components. I am aware that one of the three outcomes listed below will occur at the conclusion of this IAP:
· Employee is released from the IAP
· Employee is placed on a Level II IAP
· An Employment Recommendation is made for the Employee (up to and including termination of employment)

	Supervisor                                            Date
	
	Employee                                            Date
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