     
Employee Performance Improvement Plan (PIP)
	Employee Name:
	     
	Review Period:
	From :              To:       

	Job Title:
	     
	Date of Meeting:
	     

	Supervisor:
	     
	Follow-Up
 Meeting Date:
	     


	
	MAJOR OBJECTIVE
	DESIRED PERFORMANCE
	CURRENT PERFORMANCE
	ACTION PLAN

	1. 
	     
	     
	     
	     

	2. 
	     
	     
	     
	     

	3. 
	     
	     
	     
	     

	4. 
	     
	     
	     
	     

	5. 
	     
	     
	     
	     


	Employee:  List obstacles that might prevent accomplishment of objectives and performance:
     

	
	     
	     

	Supervisor’s Signature
	Printed Name

	Job Title

	
	     
	     

	Employee’s Signature
	Printed Name
	Job Title
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