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MONROE COUNTY INTERMEDIATE SCHOOL DISTRICT
Human Resources Department and Legal Counsel

1101 S. Raisinville Road

Monroe, Michigan 48161

734-242-5799 x 1200/1210

www.misd.k12.mi.us
PLAN OF IMPROVEMENT
This form documents a plan for required performance improvement when an employee’s overall performance does not meet minimum expectations. 

Employee Name:      
Department:      
Last Evaluation Date:      
Job Responsibilities/Priorities

List the employee’s primary job responsibilities that require attention and describe the specific improvement that is needed to meet minimum expectations

Job Responsibility:      
Specific Improvement Required:      
Date Improvement Required:      
Job Responsibility:      
Specific Improvement Required:      
Date Improvement Required:      
Job Responsibility:      
Specific Improvement Required:      
Date Improvement Required:      
Job Responsibility:      
Specific Improvement Required:      
Date Improvement Required:      
Job Responsibility:      
Specific Improvement Required:      
Date Improvement Required:      
 (Attach additional sheets of paper if necessary)

Competencies

Organizational Success

· Efficient Use of Time
· Ability to Prioritize
· Effective handling of assignments simultaneously
· Flexibility/Adaptability
· Teamwork/Cooperation
· Initiative
Job Effectiveness

· Planning/organization
· Problem solving/judgment
· Effective and appropriate decisions
· Achieves results
· Dependability/attendance
· Job/organizational knowledge
· Productivity

Attitude

· Open to new ideas
· Displays interest in job
· Respects confidences
· Interpersonal Skills
· Resolves conflict constructively
· Positive attitude
Identify the specific competencies needing improvement from the tables above and describe performance improvement required.


Competency:      
Specific Improvement Required:      
Date Improvement Required:      
Competency:      
Specific Improvement Required:      
Date Improvement Required:      
Competency:      
Specific Improvement Required:      
Date Improvement Required:      
Competency:      
Specific Improvement Required:      
Date Improvement Required:      
Competency:      
Specific Improvement Required:      
Date Improvement Required:      
 (Attach additional sheets of paper if necessary)

Plan Establishment

Support to be provided by Supervisor:  (e.g training, equipment): 
     
Plan Establishment Signatures: 

Employee: 

Date.

Supervisor: 

Date.


Supervisor: 

Date.


Follow-up Review

Dates (3) of follow-up discussions: 

     
     
     
Follow-up Review:  

 FORMCHECKBOX 
  Employee has achieved the required improvement described above.

 FORMCHECKBOX 
  Employee has not achieved the required improvement described above. 

Problems are in the following area(s): 

     
Follow-up Review Signatures: 

Employee: 

Date.


Supervisor: 

Date.


Supervisor: 

Date.
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