
Faculty Improvement Plan 

Academic Year: ________ 

Prepared for: ____________________________ 

Prepared by: _____________________________ 

During the past academic year, it has been determined that you have not been performing to the 
expected standards of your position. You are being placed on a written performance improvement plan. 
You must demonstrate immediate improvement in the areas listed below by the dates indicated, or you 
will be subject to the consequences listed in the table below.  Your progress will be monitored by your 
Chair.  The purpose of this plan is to facilitate the improvement of the behaviors or issues listed.  

Issue(s) that need to be resolved, including areas from Faculty Evaluation (Teaching & Advising, 
Professional Enhancement, Service, Administration): 

Please list any dates of reported issues and a brief summary of the issues: 



Timeframe for addressing area(s) needing improvement: 
 
 
 
 
 
 
 
 
 
 
 
 
Please detail any strategies to be implemented to aid in improvement: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Resources needed to implement the strategies: 
 
 
 
 
 
 
 
 
 
Consequences should improvements not occur within specified time-frame: 
 
 
 
 
 
 
 
 



Additional Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Your signature acknowledges this discussion. It does not indicate agreement or disagreement with this 
plan. This plan does not forego the College’s right to end term faculty agreements for other reasons not 
related to performance. According to Title 133, Series 9 – Academic Freedom, Professional 
Responsibility, Promotion, And Tenure, no number of term appointments shall create any presumption 
of a right to appointment. Clinical-track, librarian-track, and term faculty appointments are only for the 
periods and for the purposes specified, with no other interest or right obtained by the person appointed 
by virtue of such appointment. 
 
 
______________________________  _________   
Faculty Signature   Date    
 
______________________________  _________   
Chair Signature    Date  
 
 
______________________________  _________   
Dean Signature    Date  
 
 
______________________________  _________   
CAO Signature    Date  
 
Copy: Human Resources & Employee Development 
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