PERFORMANCE IMPROVEMENT PLAN (PIP)

This form documents a plan for performance improvement when a staff member's performance does not meet minimum expectations.  This form should be completed and reviewed with the staff member then submitted to Human Resources.  Supervisors may also elect to utilize this form throughout the year to document areas of required improvement.

Name:





Unit:





Supervisor: 




Date:





Previous Evaluation Date:


List the staff member's one or more job responsibilities that require attention and describe the specific improvement that is needed to meet minimum expectations. Attach a separate sheet, if needed, to list additional responsibilities that warrant improvement.
Job Responsibilities that need improvement:   
List the plan including areas that can be measured to show improvement.
Improvement Plan: 
List the date of the next evaluation of this PIP (i.e 30 days, 60 days)
Date of Next Evaluation: _______________

The above has been discussed with me by my supervisor. I understand the contents and acknowledge and understand the PIP required.  
Signatures:

Staff Member: _____________________________________________
Date: ____________

Supervisor: _______________________________________________
Date: ____________
