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PERFORMANCE IMPROVEMENT PLAN
Date:      
Employee Name:      




Title:      
This form documents a plan for required performance improvement (when an employee's performance does not meet minimum expectations). 

Below is information regarding specific area(s) where performance does not meet expectations and action to be taken. Your performance will be re-assessed at the end of the defined period though improvement will be immediate and sustained to continue employment with the City. 

     





     
     





     
     





     
Supervisor Signature:




Date:





The follow up date is:      
Employee to list below action items to take to improve performance in the areas listed above: (attach more pages if necessary)

     
     
     
     
     
I have read and created my Performance Improvement Plan and understand that if there is not an immediate improvement satisfactory to the Supervisor, further disciplinary action will be taken up to and including discharge. Formal evaluation will take place by the specified date but any problems occurring in the meantime may result in additional action. 

Employee Signature: 




Date:




FOLLOW UP TO PERFORMANCE IMPROVEMENT PLAN

Follow up date:      
Employee Name:      




Title:      
Progress 

 FORMCHECKBOX 
 Employee has achieved the required improvement described above and will be
      re-evaluated again at any point in the future in which performance begins to decline. 

 FORMCHECKBOX 
 Employee has not achieved the required improvement described above. The 
      employee has problems in the areas described below: 
     
     
     
     
     
Suggested Action 

 FORMCHECKBOX 
 Improvement plan completed successfully - Grant Merit Increase of      % 

Effective:           
 FORMCHECKBOX 
 Extend improvement plan (see back) 
 FORMCHECKBOX 
 Recommend Termination Action IAW established procedures the Employee Manual

Follow-up Review Signatures: 

Employee: 







Date: 




Supervisor: 







Date: 




Department Head: 






Date: 




Human Resource Manager: 





Date: 




City Manager: 







Date: 




Extension (if appropriate)
Date:      
Employee Name:      




Title:      
Below lists problem area(s) and action to be taken. Your performance will again be re-assessed at the end of the probationary period. 
     
     
     
     
     
Supervisor Signature: 





Date: 




Follow Up Date:      
I have read and created my extended Performance Improvement Plan (on a separate but attached paper) and understand that if there is not an improvement satisfactory to the Supervisor by the specified date, further disciplinary action will be taken up to and including discharge. 

Employee Signature: 






Date: 




FOLLOW UP TO EXTENSION 

Progress 

 FORMCHECKBOX 
 Employee has achieved the required improvement described above. 

 FORMCHECKBOX 
 Employee has not achieved the required improvement described above and will be 
      terminated effective       
Follow-up to Extension Review Signatures: 
Employee: 







Date: 




Supervisor: 







Date: 




Department Head: 






Date: 



Human Resource Manager: 





Date: 




City Manager: 







Date: 




Effective: 1/01/2007

