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Improvement Disposition Plan (IDP) 
Preparing Competent, Reflective and Caring Practitioners 

 
Teacher Candidate’s Name __________________________________________ 
 
Major/Licensure Area______________________ Date ____________________ 
 
Block Experience (Circle the correct one): II EC III IIIA IV 
 
Reason(s) for Improvement Plan: ______________________________________ 
 
________________________________________________________________ 
 

Disposition(s) of 
Concern

Action and 
AssessmentGoal Timeline  

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

Required Signatures 

Teacher Candidate: ________________________________Date: ______________ 

Advisor: _________________________________________ Date: ______________ 

Instructor/Field Supervisor: __________________________ Date: ______________ 

Discretionary Signatures 

Program Coordinator: ______________________________ Date: _______________ 

Cooperating Teacher: ______________________________ Date: _______________ 

Department Chair: ________________________________  Date: _______________ 

Other: __________________________________________ Date: _______________ 
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Disposition 
(use number from 
assessment)

Date of 
Review 

Progress 
(use key 
below)

Comments 

 

 

 
 

   

 
 

   

 
 

   

 
 

   

Progress Key:              RG=Revise goal               NP=No Progress on goal 
                                     IP = In Progress               TM=Goal Met 

 
 
Final Decision Summary: 
 

  Concern has been resolved/goals have been met 

  Progress toward goal(s) noted – continue with revised Action Plan 

  Advised to research other career options 

Comments: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
  
Required Signatures 

Teacher Candidate: ________________________________Date: ______________ 

Advisor: _________________________________________ Date: ______________ 

Instructor/Field Supervisor: __________________________ Date: ______________ 

Discretionary Signatures 

Program Coordinator: ______________________________ Date: _______________ 

Cooperating Teacher: ______________________________ Date: _______________ 

Department Chair: ________________________________  Date: _______________ 

Other: __________________________________________ Date: _______________ 

 
 


