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PERFORMANCE CORRECTION NOTICE
	Employee Name:
	     
	Position Title:
	     

	Department:
	     
	Date of Discussion:
	     

	Manager Name:
	     
	Manager Title:
	     

	
	
	
	

	Disciplinary Level:
	 FORMCHECKBOX 
   Verbal Correction (To memorialize the conversation)

 FORMCHECKBOX 
   Written Warning
 FORMCHECKBOX 
   Final Written Warning 


 FORMCHECKBOX 
    With Probation


 FORMCHECKBOX 
    Without decision-making leave


 FORMCHECKBOX 
    With decision-making leave (attach memo with instructions)

 FORMCHECKBOX 
    With unpaid suspension

	
	 FORMCHECKBOX 
   Termination 


	
	

	Subject:
	     

	
	 FORMCHECKBOX 
  Policy/Procedure Violation

 FORMCHECKBOX 
  Performance Deficiency
 FORMCHECKBOX 
  Behavior/Conduct Infraction

 FORMCHECKBOX 
  Absenteeism/Tardiness
	
	

	
	

	Prior Notifications:
	     


	Issue Description and Supporting Details

	     



	Performance Improvement Plan

	The purpose of this plan is to identify performance deficiencies and to provide a clear concise mechanism for improving performance to a standard of "Meets Expectations". Every effort will be made to provide training and support necessary for the successful completion of this Performance Improvement Plan. Items contained in this plan are subject to modification under several circumstances. First, should it become clear that the level of "Meets Expectations" has been attained prior to the projected date, the plan may be dissolved upon agreement of the supervisor. Second, where improvement in overall performance is noted, but additional time and/or training is required to reach a standard of "Meets Expectations" in all areas, the plan may be renegotiated. Finally, after a reasonable amount of time has passed, should it be determined that the overall performance continues at the level of "Does Not Meet Expectations" or that a standard of "Meets Expectations" cannot be met, the employee will be subject to further disciplinary action, up to and including termination. 

We agree to work together on the items identified in this Performance Improvement Plan and to make every effort to reach the goals and expectations defined. 


	Area for Improvement
	Actions
	Due by 
	What will Improvement “look” like?

	     
	     
	     
	     

	     
	     
	     
	     


	Employee Comments

	

	Employee Acknowledgement

	My signature below represents that I have read and understand the nature of this deficiency as well as received a copy of this notification.  I understand that my position is now in jeopardy of being lost and that I must make substantial improvements in my performance in order to remain employed.  I also understand that the imposition of disciplinary action, up to and including termination, is not preconditioned upon additional receipt of verbal or written notice of unacceptable conduct or performance.  

	
	
	
	

	Employee Signature.
	Date:
	Supervisor’s Signature
	Date

	
	
	

	
	
	

	HR Signature **HR approval is required prior to discussion with employee regarding misconduct, written or final warning.  
	Date
	

	Witness (if employee refuses to sign)
	
	

	
	
	
	

	Name
	Date
	Time
	


	Follow-Up Review

	Dates/Details of Follow-up Discussions:

     


	90 Day Summary:

 FORMCHECKBOX 
  Employee has achieved the required improvement described above.

 FORMCHECKBOX 
  Employee has not achieved the required improvement described above.


A copy of this notice should be provided to the employee.  Verbal notices are to be retained in the manager’s file.  Signed copies of written warnings should be sent to HR for filing in the personnel record.
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