
 

PERFORMANCE IMPROVEMENT PLAN 
 
 
Employee Name:  _________________________________________________________ 
 
Identify Problem (performance or behavior issue): 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Policy, Regulation or Responsibility Not Being Met: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Supervisor’s Previous Intervention to Assist Employee: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
What employee must do to improve situation: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
By when?  _______________________________________________________________ 
 
Specific actions supervisor will take: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
By when?  _______________________________________________________________ 
 
 
 
Supervisor’s signature/date:  _______________________________________________ 
 
Employee’s signature/date:  ________________________________________________ 


