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Verification of Performance Improvement Plan:  
This document should be completed and submitted by the educator as part of his/her Certification Renewal 
Application. A separate form must be completed for each rating of Ineffective and /or Developing that the 
educator received during his/her renewal cycle. 
 

 

Educator Name 

Title/position 

School Name District 

School Year Rating 

 

 

 
 

 
To be verified and signed by the Superintendent or designee 

 
I certify by my signature that: 
 

 
 A Performance Improvement Plan was developed and satisfactorily completed by this 
educator during the school year ________________________ 
   
 

 
  
______________________________________________________                    ______________                   
     Signature of Superintendent or Designee                                                         Date                                          
 
      
________________________________                         ______________________________ 
     School District                                                                Name Superintendent or Designee 
                    
 

  

 
This document may be photocopied as needed 
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