Performance Improvement Plan 
 
Area to be improved:
	

	



Objective: 
	

	



Strategies: 
	

	


 
Assistance provided toward goal: 
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Timelines: 
	

	


 
Measurement: 
	

	



Follow-up Agreement 
Benchmark Dates             Signature                                                             Assessment of Results ______________ 
 
 	 	 	(Evaluator) 
 
 	 	 	(Employee) 

 
 	 	 	(Evaluator) 
 
 	 	 	(Employee) 

 
Has this plan of improvement been satisfactorily completed?       Yes_____        No_____ 
If no, submit a letter that describes the next step. 
Failure to meet the expected level of performance may lead to a recommendation for termination.  Yes___ No___ 
 
____________________________________                     ________________________________________ 
 	(Employee) 	 	(date)  	 	 	 	(Evaluator) 	 	       (date) 
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