
SCHOOL DISTRICT OF DIXIE COUNTY 
 

PROFESSIONAL DEVELOPMENT ASSISTANCE FORM 

NAME: 

SCHOOL: SCHOOL YEAR: 

POSITION: SUBJECT/COURSE: 

SUPERVISOR’S NAME: 

PERFORMANCE EXPECTATION: 

IMPROVEMENT OBJECTIVE: 

STRATEGIES: 

ASSISTANCE: 

DATE FOR FOLLOW-UP REVIEW: 

DATE FOR COMPLETION: 

EMPLOYEE’S SIGNATURE: DATE: 

SUPERVISOR’S SIGNATURE: DATE: 
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