Always Innovating

OUth 7001 E. EXPRESSWAY 83, MERCEDES, TX 78570

Texas ISD P: 956.565.2454
/

Personal Improvement Plan

Employee Name: Employee ID: Supervisor Name: Date:

1. Areas of Concern Needing 2. Performance Expectations and 3. Supervisor 4. Notes on Improvement
Significant Improvement Correction Action Needed to be Taken Recommendations
(include Policy violated if applicable)

Employee Signature Supervisor Signature Witness

MARCO ANTONIO LARA, JR., ED.D. EFRAIN GARZA
Deputy Superintendent

Superintendent
LISSA FRAUSTO, MBA, SPHR

MARLA R. KNAUB
Assistant Superintendent for Human Resources

Assistant Superintendent for Finance & Operations
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