
Name:      

IMPROVEMENT PLAN

	Performance Area of Needed Improvement: (please include detailed factual information regarding the performance challenge)      

	Improvement Expectations:      

	Improvement Plan: (Include the steps that will be taken to improve performance.  Information should cover any meeting schedules, training, counseling schedules, progress, check points and specific time frames to complete all requirements –  FORMCHECKBOX 
 additional sheets attached)      

	Employee’s Comments: ( FORMCHECKBOX 
 additional sheets attached)
I agree with the Improvement Plan:
 FORMCHECKBOX 
 
Yes 
   FORMCHECKBOX 
 
 No

     

	Supervisor's Comments: ( FORMCHECKBOX 
 additional sheets attached)      

	Employee Signature: 

Date: 
     

Supervisor Signature: 

Date: 
     

Reviewer Signature: 

Date: 
     



Name:      

Attachment

For your convenience the text box below is provided to include as an attachment.  Please reference which section of the PIP form the attachment references.
	     
























