EMPLOYEE PERFORMANCE IMPROVEMENT PLAN


	Employee Name: 
	Position:
	Date: 

	

	Supervisor’s Name:  
	Position:

	

	Time Period Evaluated: 

	

	The reason for improvement plan:





	Expectations/Responsibilities
	Expected Results
	Date to be 
re-evaluated
	Actual Results
	Comments

	· 
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	Comments

	· 
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	· 
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	Expected Results
	Date to be
re-evaluated
	Actual Results
	Comments

	· 
	
	
	
	

	Expectations/Responsibilities
	Expected Results
	Date to be 
re-evaluated
	Actual Results
	Comments

	· 
	
	
	
	

	Expectations/Responsibilities
	Expected Results
	Date to be
re-evaluated
	Actual Results
	Comments

	· 
	
	
	
	

	Expectations/Responsibilities
	Expected Results
	Date to be
re-evaluated
	Actual Results
	Comments

	· 
	
	
	
	

	Expectations/Responsibilities
	Expected Results
	Date to be
re-evaluated
	Actual Results
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	· 
	
	
	
	



OVERALL PERFORMANCE SUMMARY


At the end of the evaluation time period, the Supervisor will summarize the employee’s performance.  This will include areas of improvement, areas for continued improvement/development, and any unsatisfactory performance areas. 

	Supervisor’s Summary:











	Employee’s Comments:










	Employee’s Signature:  


Date:
	Supervisor’s Signature:


Date:
	Vice President’s Signature:


Date:



