
Performance Improvement Plan

	Employee Name:

	Position:


	Work Location:

	Employee ID Number:




Performance Standards not Successfully Being Met	
(In this section explain the reason for the PIP, provide detail on the areas of performance the employee is not meeting, and include specific dates if available.)


Expectations/Goals of the Action Plan:
(In this section identify areas of improvement.  Be specific about what needs to be improved.  List objectives to be achieved with timelines and be specific about the outcomes you want to see.  There should be no ambiguity.)


Timeframe:	
(In this section indicate the length of time the PIP will be in place.  When determining the timeline, think about the length of time it would take an average person to improve in the particular area.  Generally, a PIP should be 30, 60, or 90 days in length).

Your performance improvement plan will be in place for the next [select one-30,60, or 90] days.  During this timeframe your work will be closely monitored by your leadership team.  

It is your responsibility to contact me at any time during this review period to seek assistance in removing any roadblocks you may come up against which may impede your progress in completing this plan.

Periodic Review:
(In this section indicate the specifics on when and how often you will meet to review plan progress.)

We will meet every Tuesday from 10:00 to 10:30 beginning (list date) to review your progress.
[bookmark: _GoBack]
What Happens if Plan is not Completed:

Improvement must occur immediately, and must be maintained.  If any portion of this improvement plan is violated at any time during the specified timeframe, disciplinary action to include separation may occur.  A decrease in performance after successfully completing the performance improvement plan may result in termination of employment without the issuance of another warning or improvement plan.  

Your signature acknowledges this discussion.  It does not indicate agreement or disagreement with this plan.


	Employee’s signature:

	Supervisor’s signature:

	Date:

	Date:



