PERFORMANCE IMPROVEMENT PLAN

Name Manager

Role PIP Start Date
Department PIP End Date
ROLE EXPECTATIONS

Outline the acceptable levels of performance expected for this role.

AREAS OF CONCERN
Define what areas the individual has not met expectations.




PERFORMANCE IMPROVEMENT PLAN

IMPROVEMENT GOALS
Define concrete objectives that address the areas of concern

OBJECTIVE MILESTONE

ACTION PLAN
Outline activities that will hep achieve the improvement goals.

OBJECTIVE MILESTONE
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PERFORMANCE IMPROVEMENT PLAN

SIGNATURES

INDIVIDUAL SIGNATURE

MANAGER SIGNATURE

DATE

DATE
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PERFORMANCE IMPROVEMENT PLAN

PROGRESS TRACKING
How is the individual doing in achieving their improvement objectives?
OBJECTIVE STATUS DATE OF CHECK




