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Hartnell College does not discriminate on the basis of race, color, national origin, ancestry, sex, age, religion, marital status, physical or mental disability or sexual orientation in 
any of the District’s policies, or procedures. 

 

Plan of Assistance for NEXT REVIEW PERIOD  
This page is to be completed jointly by the employee and immediate supervisor. A Statement of  Plan of Improvement 
is required for all employees who receive at least one  #1 or #2  ratings on the Performance Appraisal, the plan must 
contain very specific requirements for the employee to complete, timelines for their achievement, assistance the 
supervisor will provide, and scheduled progress checks at least every three months. Additional pages may be used.  

Employee Name:  Classification/Position:  

Performance objectives and plans for achieving objectives should be based on discussion of performance appraisal and the 
supervisor’s expectations for the next review period. 

PERFORMANCE OBJECTIV ES -- Goals 
for further improvements in job performance 
during the next evaluation period in order to 
meet or exceed standards for  employee’s 
present job or to develop employee skills. 

PLANS FOR ACHIEVING OBJECTIV ES -
- Specific methods by which the employee can 
work toward accomplishing his/her 
performance objectives.  

METHODS BY WHICH THE 
SUPERVISOR WILL ASSIST THE 
EMPLOYEE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

FOR FINAL PROBATIONARY REPORTS ONLY   

I recommend the employee be granted permanent status YES �… NO �… 
 

Immediate Supervisor’s Signature:  Date:  

Discussed with employee on:  Date:D a t e :

�…

NO
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