PERFORMANCE IMPROVEMENT PLAN










(Company Name/Logo)
Employee:  ________________________________________

Employee/Payroll Number: _________________________

Job Title:  _________________________________________

Department:  ____________________________________

Manager:  _________________________________________

	Performance Problem


	Goal / Standard
	Action Plan
	Progress / Results
	Manager’s Comments

	
	
	
	
	


This Performance Improvement Plan has been agreed upon by the Employee and Manager named above.

Employee Signature:  _____________________________________

Manager Signature:  ___________________________________________

Date:  __________________________





Date:  __________________________

