
Archdiocese of Seattle, Office for Catholic Schools

EMPLOYEE PERFORMANCE IMPROVEMENT PLAN

						      NO .

I. Concerns of the Supervisor:

Employee Name: 								D    

POSITIO:

III. Plan for improving performance:

A.	 Action to be taken by						      :

B.	 Action to be taken by Administrator:						    

IV. Date of follow up conference:

T

Employee Signature:	 D

Administrative Signature:	 D

II.	 Specific ehaviors   



Follo - Up Evalation

F							    
					     (Teacher)

F						   
					     (Principal)

Employee Signature:	 D

Administrative Signature:	 D
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