
Student Teacher Improvement Plan 

 

 

 

Based on observation of poor performance, the following plan for improvement has been developed for:  

Name: ______________________________________ School placement:_____________________________ 

I. Areas of concern (please be as specific as possible): 



II. Strategies/suggestions for ways student teacher can make improvements: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

III. Specific desired outcomes (should be no more than five – need to be attainable in a reasonable 
timeframe) 



IV. What is the timeline for showing improvement? (dates can be noted by each desired outcome above)

Please note: An evaluation will be completed at the end of the designated timeframe. The consequences of 
not completing the desired outcomes on time and/or adequately may result in removal from student teaching. 

Student signature: ______________________________________________________ : _____________ Date

Cooperating teacher signature: ____________________________________________ 

_____________________________________________ 

 _____________ 

Date: _____________ 

College supervisor signature: Date: _____________ 

Building principal signature: _______________________________________________ Date: 
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