Performance Improvement Plan


	Employee

	Supervisor

	Date
	Next Evaluation


	Area(s) Needing Improvement
	Plan of Action
	Date to Complete Plan

	 
	
	

	 
	 
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Comments: ____________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

	Employee Signature:*
	Date:


*Your signature indicates that this plan has been reviewed, that you understand the seriousness of it, and that failing to timely meet these goals/objectives may result in termination of employment. You also understand that this Performance Improvement Plan is not a contract, and does not alter your status as an employee at will.







(06.07) This material is for informational purposes only.  It is not intended to give specific legal or risk management advice, nor are any suggested checklists or actions plans intended to include or address all possible risk management exposures or solutions.  You are encouraged to retain your own expert consultants and legal advisors in order to develop a risk management plan specific to your own activities.  For more information, contact the GuideOne Center for Risk Management at (877) 448-4331, ext. 5118 for Church and Schools, or ext. 5175 for Senior Living Communities. 

http://www.guideonecenter.com
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