Provo School District

Performance Improvement Plan

Employee Position Date
Supervisor Position Date
Area of Concern Improvement Goal Completion Date How Measured Sl A?t“"t'es to UL LA G Person Responsible
Accomplish Goals (Mentor, etc.)

I have received a copy of this plan and agree to complete it as described above.

Employee's Signature Date

I have discussed this plan with the employee and agree to provide support as needed.

Supervisor's Signature Date

7/2010
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