NORTH BEND SCHOOL DISTRICT  #13

PROGRAM OF ASSISTANCE FOR IMPROVEMENT

      -        School Year

Name:      
Date of Hire:      

School:      
Assignment:      

Supervisor:      
Date of Evaluation:      

You are being placed on a four-month Program of Assistance for Improvement because of unsatisfactory performance as specified in the deficiencies.  Unsuccessful completion of this program may result in recommendation of non-renewal of contract, non-extension of contract, or dismissal.

Upon successful completion of this program, those areas in the program, which had been identified as deficient, will be monitored for the period of one year.  If an acceptable level of performance is maintained, you will be returned to the regular evaluation cycle.

 

A.  Description of Deficiency (cite related standard(s) or job description item(s):
     

B. Supervisor’s Expectations (how things should look after the deficiency has been corrected):

     

C.  Recommended Program to Correct Deficiency:
     

D.  Criteria Which Will be Used to Measure Correction:
     

 E.  Assistance and Resources to be Provided (if appropriate):
     

F.  Monitoring Procedures:
     

G.  Dates by Which Program Must be Completed:

Progress Check Date:      
Final  Completion Date:      

If the supervisor indicates the staff member is failing to make acceptable levels of improvement at anytime during this program, the supervisor may recommend termination of employment.



This is to certify that this program has been discussed with me.  I understand my signature does not necessarily indicate agreement, and I may respond to any and all issues contained in this program.

     
      Date                                         Teacher Signature
          

      Date                                     Supervisor Signature

Teacher response may be attached.
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