
Sample Form

This is a sample form.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Performance Improvement Plan

	Name:
	
	Position:
	

	Department:
	
	Date of Meeting:
	

	Supervisor:
	
	Location:
	


Performance Improvement period beginning ______________ and ending _______________.

1. List relevant objectives and/or competencies where employee performance is below expectations.
	


To what extent was the employee not successful in meeting these objectives and/or required competencies?  Explain and substantiate with examples.

	


2. Work Plan for Improvement Period
List the major goals or accountabilities agreed on as part of the performance improvement plan for the designated time period:

	


3. Developmental Plans 

Use the space below to describe additional training or developmental plans to be completed during the improvement period:

	


4.  Result if goals/objectives are not met
State the consequences if the goals/objectives established are not completed within the stated expectations and time frame.

5. Supervisor's Comments 

Use the space below to record any other comments regarding the employee's job performance:

	


6. Employee’s Comments
Use the space below to record your comments regarding the Performance Improvement Plan:
	


7. Signatures

Supervisor: 

I have met with the above-named employee to discuss and review this performance improvement plan.

Supervisor's Signature:

____________________________________ Date:  ____________________________

Employee: 

I have had the opportunity to review this performance improvement plan and to discuss it with my supervisor.
Employee's Signature:

____________________________________ Date:  ____________________________

Department Manager/Director's or CEO’s Signature:

____________________________________ Date:  ____________________________
Follow-up Review

Follow-Up Meeting Date:  ________________________________

	· Employee has achieved the required improvement described above.

· Employee has not achieved the required improvement described above.  The employee has problems in the areas described below:
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