
1	

Performance Improvement Plan (PIP) 

Responsible Administrator/Evaluator: 

Name:	

Title:	

Faculty Member Information: 

Name:	

Title:	

Department/Unit:	

Campus:	

Post-Tenure	Review	Period: to	

PIP	Evaluation	Period: to	

Additional	Evaluators:	

Purpose: 
This	Performance	Improvement	Plan	(PIP)	is	issued	in	accordance	with	Indiana	
University’s	commitment	to	academic	excellence,	transparency,	and	faculty	
accountability,	as	outlined	in	BOT-24	and	other	related	policies.	The	plan	is	
designed	to	address	deficiencies	noted	during	a	scheduled	Post	Tenure	Review	by	
supporting	the	faculty	member’s	professional	growth	and	ensuring	alignment	with	
institutional	expectations	across	related	instructional	activity,	research/creative	
activity,	and	service	activity.		

In	the	process	of	developing	this	PIP,	it	should	be	noted	that	the	timeline	for	further	
review	is	twelve	(12)	months	from	the	plan’s	implementation.	More	about	the	PIP,	
next	steps	and	potential	consequences	can	be	found	in	BOT-24.	

https://policies.iu.edu/policies/bot-24-post-tenure-faculty/index.html
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Areas of Concern: 
Please	specify	the	performance	areas	that	require	improvement,	referencing	the	
standard	or	approved	workload	model	(BOT-24)	in	addition	to	results	from	the	
most	recent	Post	Tenure	Review:	

Instructional	Activity:	

	

	

Research/Creative	Activity:	

	

	

Service	Activity:	

	

	

Improvement Plan Goals: 
List	specific,	measurable,	achievable,	relevant,	and	time-bound	(SMART)	goals	for	
each	area	of	concern	(add	more	below	as	needed):	

Instructional	Activity:	

Goal(s)	Statement:	

Evaluation	Criteria:	

Timeline:	

Research/Creative	Activity:	

Goal(s)	Statement:	

Evaluation	Criteria:	

Timeline:	

Service	Activity:	

Goal(s)	Statement:	

Evaluation	Criteria:	

Timeline:	

https://policies.iu.edu/policies/bot-24-post-tenure-faculty/index.html
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Additional	Goals:	

	

	

	

	

Support and Resources: 
Outline	the	developmental	support	available	to	the	faculty	member	(e.g.,	mentoring,	
training,	workload	adjustments,	funding):	

Mentorship:	

Description:		

Resources	Necessary:	

Responsible	Party:	

Professional	Development:	

Description:		

Resources	Necessary:	

Responsible	Party:	

Administrative	Support:	

Description:	

Resources	Necessary:	

Responsible	Party:	

Additional	Resources	for	Success:																																																																													

Description:		

Resources	Necessary:	

Responsible	Party:	

Monitoring and Review Schedule: 
Define	how	progress	will	be	monitored	and	reviewed:	

	

	

Final	Review	Date:	
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Interim	Evaluation	Process	and	Timeline:	

Evaluator(s):		

Evaluation	Method:	

Notes:	

Acknowledgment: 
By	signing	below,	the	faculty	member	acknowledges	receipt	of	this	plan	and	
understands	its	contents	and	potential	consequences.	

Faculty	Member:	

Name:	

Signature:	

Date:	

Responsible	Administrator/Evaluator:	

Name:	

Signature:	

Date: 
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