Santa Maria-Bonita School District

Employee Assistance Plan

Date:          ____________________

School Year: __________________

Employee:  _____________________________________    School/Department: _________________

Position:     ______________________ Track   ______    (Circle one)   Probationary or Permanent

Evaluator:   _______________________________  Title: ______________________________

Assistance plan is required for employees receiving “Improvement Necessary (2)” or “Unsatisfactory (3)” on the Classified Evaluation Report 

Area (s) Needing Improvement (Which elements from Evaluation Report were deficient?)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Action Plan/Activities (What/When/List others involved)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Follow Up Meeting Schedule/Comments on progress of plan

Date:______________________________________________________________________________________________________________________________________________________________________________________________________________

Date:______________________________________________________________________________________________________________________________________________________________________________________________________________

Date:______________________________________________________________________________________________________________________________________________________________________________________________________________

Signature denotes acknowledgement of components of the plan.

______________________    _____          ________________________        ________

Employee Signature


Date      
Evaluator Signature

              Date 

Distribution: White – Employee; Yellow – Human Resources; Pink – Evaluator                                                   Form 1505(a)

