PERFORMANCE IMPROVEMENT ACTION PLAN

Name of Employee  _______________________________  Position Title ________________________					
Supervisor Name  _________________________________  Position Title ________________________

Meeting date:  ________________________
Standards of Performance Reviewed:  
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· Productivity
· Efficiency
· Quality of Work
· Conduct
· Attendance
· Other  _______________

Specific example of current performance under review (see also attached document if applicable):
_____________________________________________________________________________________

_____________________________________________________________________________________


_____________________________________________________________________________________

_____________________________________________________________________________________

IMPROVEMENT PLAN:  Include what (describe the expectation), how (method and behavior to accomplish it), and when (timeframe, if applicable) and whom to report progress to (if applicable).
_____________________________________________________________________________________

_____________________________________________________________________________________


_____________________________________________________________________________________

_____________________________________________________________________________________

PLAN AGREED UPON BY (signatures below):


(Supervisor)				(Employee)			(Date)

NOTES ON PERIODIC REVIEW OF PROGRESS:
	DATE
	COMMENTS
	Employee 
	Supervisor
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