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Performance Improvement Plan 


	Employee Name:
	
_________________________
	
	Name and Title of Person 
Creating Performance Improvement Plan:
	

_________________________

	Employee ID#:

Beginning Date:
	_________________________

_________________________
	
	
General Manager Name: 
   
Unit Location: 
	
_________________________

_________________________

	Target Date of Completion:
	
_________________________
	
	
Unit Number:
	
_________________________


	

[bookmark: _Hlk113460337](OPTIONAL STATEMENT- adjust as appropriate to the situation:   This Performance Improvement Plan has been developed to address specific concerns about your performance as documented in your Constructive Counseling dated (     ).  
Listed below are detailed, measurable goals and action steps for each of the performance areas of concern.  It is important you understand that successful completion of this Performance Improvement Plan is essential.  Immediate, sustained improvements and/or measurable results, where applicable, are expected in these areas.  The same level of continued successful performance will be expected in all other areas of your performance. Failure to achieve appropriate levels of performance may result in constructive counseling up to and including the possible termination of your employment.

	Area for Improvement
	Action Steps
	Review Date(s) and 
Review Process
	Target 
Completion Date
	Comments

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	



	Confirmation of Initial Review with Employee:

	Instructions:    Use this section to record the initial meeting the Manager has with the employee.   Provide a copy of this document to the employee.


Manager’s Comments:




Employee comments:









	Employee (Printed)
	
	Signature of Employee
	
	Date

	
	
	
	
	

	Manager (Printed)
	
	Signature of Manager
	
	Date


	
	
	
	
	






























PIP Progress Report with Employee: 


Instructions:    Use this section to record periodic updates that the Manager has with the employee. List each area for improvement and note how the employee is progressing compared to expectations.  If the employee is not improving, note examples. Provide resources if necessary. Be sure to note the expected performance improvement necessary.  


Manager’s Comments:






Employee Comments:




	
	
	Signature of Employee



	
	Signature of Manager

	Date of Review/Location
	
	Date
	
	Date





	Final Review with Employee:

	
Instructions:  When completed, attach this Final Review to the Performance Improvement Plan document.  Retain the original copy for the file of record.  If this is a final review, be sure to summarize the employee’s progress.  Please provide the employee with a copy of the signed form.

	
	
	
	
	
	

	
	Manager’s Comments:




	
	Employee’s Comments:






	
	
	
	


	
	



	
	
	
	Signature of Employee



	
	Signature of Manager

	
	Date of Review
	
	Date
	
	Date


	
	
	
	
	
	



|END OF PLAN |
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