
 

HORRY COUNTY SCHOOLS                                               
Performance Improvement Plan 

Employee: 
 
 

 
ID: 

 
 

 
School: 

 
 

 
Position: 

 
 

 
Date: 

 
 

Administrator who oversees 
the plan: 

 
 

  

Evaluation Team 
Members:(if applicable) 

 
 

  

  
 

 Employee Signature    Date 
 

  
 

  
 

   Administrator Signature   Date 

    

 PERFORMANCE 
AREA 

OBJECTIVE (S) INTERVENTION STRATEGIES EVIDENCE OF COMPLETION PROJECTED
DATES 

COMPLETION 
DATES 

      

 
 
 
 
 
 



 

PERFORMANCE 
AREA 

OBJECTIVE (S) INTERVENTION STRATEGIES EVIDENCE OF COMPLETION PROJECTED
DATES 

COMPLETION 
DATES 

      

 


	Employee: 
	ID: 
	School: 
	Position: 
	Date: 
	undefined: 
	Membersif applicable 1: 
	Membersif applicable 2: 
	Date_2: 
	1: 
	2: 
	Date_3: 
	PERFORMANCE AREARow1: 
	PROJECTED DATESRow1: 
	COMPLETION DATESRow1: 
	PERFORMANCE AREARow1_2: 
	OBJECTIVE SRow1: 
	INTERVENTION STRATEGIESRow1: 
	EVIDENCE OF COMPLETIONRow1: 
	PROJECTED DATESRow1_2: 
	COMPLETION DATESRow1_2: 
	Objectives: 
	Int Strategies: 
	Evidence of Comp: 


