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EMPLOYEE CORRECTIVE ACTION AND
PERFORMANCE IMPROVEMENT PLAN
EMPLOYEE NAME:
                  
EMPLOYEE ID:
          
 

EMPLOYEE JOB TITLE:
     
COLLEGE/DIVISION: 
     
SUPERVISOR NAME:
     
SUPERVISOR TITLE:
     
DATE: 
     


 FORMCHECKBOX 
 Verbal Warning

 FORMCHECKBOX 
 Written Warning

 FORMCHECKBOX 
 Other Explain:      

(FACTS) I HAVE MADE THE FOLLOWING OBSERVATIONS OF THIS EMPLOYEE’S CONDUCT AND/OR PERFORMANCE.  STATE FACTUALLY THE NATURE OF THE COMPLAINT WITH SPECIFIC DATES, TIMES AND EXAMPLES: 
     
(OBJECTIVES) THIS EMPLOYEE MUST MEET THE FOLLOWING EXPECTATIONS FOR IMPROVEMENT: 
     
(SOLUTIONS) SPECIFY THE STANDARDS BY WHICH ACCEPTABLE PERFORMANCE OR CONDUCT WILL BE MEASURED, INCLUDING THE TIMEFRAME WITHIN WHICH IMPROVEMENT MUST BE DEMONSTRATED: 

     
(ACTION) I HAVE INFORMED THIS EMPLOYEE OF THE FOLLOWING CONSEQUENCES IF HE/SHE FAILS TO MEET THE EXPECTATIONS LISTED ABOVE: 

     
EMPLOYEE COMMENTS: _____________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I acknowledge that this corrective action and/or performance improvement document was reviewed with me and I received a copy for my records.
EMPLOYEE: 
________________________________________________________________________


Print Name


EMPLOYEE: 
________________________________                   DATE: ________________________



Signature

SUPERVISOR: 
________________________________________________________________________


Print Name 
SUPERVISOR: 
________________________________                   DATE: ________________________



Signature

Attach a cover letter or memorandum from the Department to HR indicating that it has been reviewed by your Sr. HR Generalist or your Sr. HR Generalist can initial or sign this document indicating it has been reviewed.
Copy to Supervisor

Copy to Employee

Copy to Next Level Supervisor

Original to HR Employee Records
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