Delaware Performance Appraisal System II

Improvement Plan 

for Teachers

	Teacher
	
	Evaluator
	


	School
	
	Date of Conference
	


	Grade(s)
	
	Subject Area(s)
	


	Area(s) for Improvement 
	



The teacher and evaluator will share preliminary recommendations at an Improvement Plan Conference.  If consensus between the teacher and evaluator is not reached, the evaluator shall develop the Improvement Plan.
Deficiencies

Describe specific deficiencies in teacher performance related to DPAS II Components, Criteria, and/or Elements.
Measurable Goals

List the specific measurable goals to improve performance to a satisfactory level. Indicate how progress will be measured for each goal.

Professional Learning Activities, Interventions, and/or Resources
Describe professional learning activities, interventions, or resources the teacher is expected to engage in to meet the goals of the Improvement Plan.

Evidence and Timelines for Goal Completion 

Indicate types of evidence and timelines for completion of the Improvement Plan goals including, but not limited to: observation follow-up timelines, target dates for activity completion, target dates for evidence submission, data sets, and Improvement Plan completion date.
Plan Completion
Describe how satisfactory or unsatisfactory completion of the plan will be determined. Indicate potential consequences of unsatisfactory completion of the plan.

Plan Agreement:

My signature below means that I have received the Improvement Plan, understand what is expected of me, and will work on the plan as described.

	Teacher’s
Signature
	
	Date
	


My signature below means that I have carefully reviewed the Improvement Plan with the teacher and have clearly communicated what is expected of the educator to complete this plan.

	Evaluator’s
Signature
	
	Date
	



Amendments to the Plan:

Specify any changes to the Improvement Plan if it is amended during implementation.

	Teacher’s
Signature
	
	Date
	


	Evaluator’s
Signature
	
	Date
	



Improvement Plan Completion:

The teacher’s completion of the Improvement Plan is:

 FORMCHECKBOX 
  Satisfactory


 FORMCHECKBOX 
  Unsatisfactory

	Teacher’s
Signature
	
	Date
	


	Evaluator’s
Signature
	
	Date
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