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                                          Performance Improvement Plan for

                                                               Employees in the Career Family Classification System

	Employee Name:
	Employee Title:
	Employee UMID:

	Supervisor Name:
	Supervisor Title:
	Unit Name:

	Period Covered:  xx/xx/xxxx – xx/xx/xxxx
	Follow-Up Date 1:  xx/xx/xxxx
	Follow-Up Date 2:  xx/xx/xxxx


Discuss specific actions that an employee must engage in to improve his/her performance, including reasonable dates by which the employee must complete these actions.  The action plan should include regular follow-up meetings at reasonable intervals to discuss employee progress towards plan completion as well as potential challenges towards completing the plan that may arise.  

	Performance Concern
	Employee Action Plan(s) and Expected Performance and/or Result(s)
	Resources Available
	Expected Completion Date
	Completed

(Y/N)

	1.


	· 
	· 
	XX/XX/XXXX
	

	2.


	· 
	· 
	
	

	3.


	· 
	· 
	
	

	4.


	· 
	· 
	
	

	5.


	· 
	· 
	
	


Employee’s performance improvement must be immediate and sustained.  Disciplinary action up to and including termination of employment may occur if employee does not fulfill any expectation in this improvement plan.  A decline in performance immediately after successful completion of this plan may also result in discipline up to and including termination of employment.
Employee Signature:  _______________________________________________________
____________________













Date

Supervisor Signature:  ______________________________________________________
____________________












Date

Check One:   

Performance Plan completed successfully on   _____/________/________   Employee Initials _______ Supervisor Initials _______




Employee has not achieved the required improvement required. [Supervisor comments in Follow Up Review Section]


Dates of follow-up discussion (review):  

Follow up notes from Review Date #1 on ___/___/_____:
Follow Up notes from Review Date #2 on ___/___/_____:
Follow-up Review – Supervisor Notes
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