Performance Improvement Plan



	[bookmark: _GoBack]Employee Member:
	
	Meeting Date:
	
	Division:
	
	Supervisor:
	




	Itemize criteria under review:  (Define what is expected, how it should be accomplished, and in what timeframe.)

	




________________________________________			__________________________________________________
Agreed upon by: (Employee Signature)					(Supervisor Signature)					
Periodic Review Notes:  
	Date:
	Comments:
	Supervisor Initials

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Check One:        Performance Improvement Plan satisfactorily completed on_____________________

                            Unsuccessfully completed.  Future corrective action________________________

Failure to meet and sustain improved performance/conduct may lead to further disciplinary action, up to and including termination.  Corrective action may be taken in conjunction with, during, or after the performance/conduct plan.


_________________________________________		___________
Reviewed and accepted by: Employee Signature 		Date 


_____________________________		____________		___________________________		__________________
Supervisor Signature				Date			Supervisor’s Supervisor Signature		Date

Note:  Supervisor will retain the form during the duration of the performance/conduct plan.  At the end of the performance/conduct plan period, the supervisor will determine if the performance/conduct plan was satisfactorily completed or if a corrective action notice is required.  Upon completion of the plan, the original must be submitted to Human Resources for placement in the employee’s personnel file.
The performance/conduct plan is not intended to be an employment contract or guarantee of continuing employment.
