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CAMDEN CITY PUBLIC SCHOOLS

INDIVIDUAL PROFESSIONAL IMPROVEMENT PLAN

SCHOOL YEAR ___________

	Date
	
	
	School or Division
	Creative Arts High School

	Evaluator
	
	
	Evaluatee
	

	Position
	Principal
	
	Position
	


	TASK
	ACTION TO BE TAKEN
	TIME LINE
	RESPONSIBILITY



	.
.  


	
	
	


	The plan above was agreed to on
	
	by:
	


	Name:
	
	
	Name:
	

	
	Evaluator’s Signature


	
	
	Evaluatee’s Signature


        PROGRESS REVIEW:

1. Circle target dates shown above if the tasks and activities have been fully completed in a satisfactory manner.

2. Underline target dates for tasks and activities still in progress.

3. Describe replanning required (redefinition of a task, change in activities or responsibilities, additions or deletions.

	White - Evaluator
	Canary - Evaluatee
	Pink – Personnel Office


