
 PERFORMANCE IMPROVEMENT PLAN 

EMPLOYEE INFORMATION 

Employee Name: _____Michael Smith_______________  Date: ______01/01/2017__________________________ 

Employee ID: _____2037860________________________  Hire Date: ____06/06/2011________________________ 

Position: _______Project Manager______________________ Supervisor: ____Christian Coleman________________ 

INSTRUCTIONS 
1. The employee’s direct supervisor and/or manager will begin by filling out the Performance Improvement Plan form. 
2. The employee’s direct supervisor and/or manager will then conduct a formal meeting with the employee and together, they

will fill out the Improvement Plan forms.
3. Additionally, the employee and the direct supervisor and/or manager will fill out the Review Timeline portion and agree on

all review dates.
4. Once the form has been completed, it must be reviewed and approved by the HR Manager or another member of senior

management. The HR manager/senior leader will review to ensure the objectives, standards, timeframe and goals are fair,
achievable and obtainable without strain or hardship to the employee or the business. 

5. Once the form has been approved, action towards improvement will begin. 
6. A new Weekly Review Form page should be used for each review meeting to keep track of progress. Overall progress should

also be tracked on the Review Timeline & Tracker form.
7. Prior to the final review meeting with the employee, the direct supervisor and/or manager should meet with the HR

Manager to share next steps. If termination is the next step, follow all termination procedures. If a continuation of the plan
is the next step, update the plan to reflect the ongoing efforts. 

8. During the final review meeting, inform the employee of the overall outcome. If the overall outcome is termination, be sure
to follow all termination procedures with the employee including final paycheck per state laws.

ACKNOWLEDGMENT (to be signed by all parties prior to PIP implementation) 
By signing below: 
• I understand and acknowledge that I have reviewed the PIP process and will adhere to the guidelines outlined. 
• I understand and acknowledge that weekly improvement must be maintained or the PIP process may end and I may be

demoted or possibly terminated. 

• I understand and acknowledge that if/when I complete the PIP process, continued improved performance must occur or
further action up to and including termination may occur.

Employee’s signature: _________________________________________________ Date: __01/01/2017________ 

Employee’s printed name: ______________________________________________ 

Supervisor’s signature: _________________________________________________ Date: ___01/01/2017_________ 

Supervisor’s printed name: _____________________________________________ 

Approver’s signature: __________________________________________________ Date: __01/01/2017________ 

Approver’s printed name: ______________________________________________ 
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ACTION PLAN 
 
PERFORMANCE DETAILS 
 
Describe what behaviors, practices or performance areas need improvement: 
 
Michael has been found to arrive to work 30+ minutes late 10/15, 10/22, 11/04, 11/16, 12/10, 12/11, 12/27. He has not followed to 
proper call in procedures (he failed to call in on occasion and he also sent text messages rather than called in) By coming 
in late, Michael has not been able to conduct the daily team meetings to issue work assignments to his team and 
therefor, his work, and the work of his team members, has fallen behind schedule. The Smith project was delayed by one 
week. He informed me 12/29 that the Jones project is three days behind target. 

 

 

Improvement Objectives: 
What specifically must the 
employee do to improve 
his/her performance 
(completed by the 
supervisor) 

Objective 1 Objective 2 Objective 3 Objective 4 
Arrive to work on time 
daily.  

Follow proper call in 
procedures. 

Conduct daily team 
meetings at the beginning 
of every shift.  

Complete own work and 
ensure your teams’ work is 
completed daily and in a 
timely manner.  

Expected Standards of 
Performance: What are the 
expected performance 
standards for the 
improvement objectives? 
(completed by the 
supervisor) 
 

Expected Performance 
Standards  

Expected Performance 
Standards 

Expected Performance 
Standards 

Expected Performance 
Standards 

Being a manager is also 
setting a good example for 
your team. Arriving late to 
work frequently sends a 
message to the team that 
it is ok for everyone to be 
late. It is expected that you 
come to work on time.  

If/when you are unable to 
be at work for whatever 
reason, it is expected that 
you follow the proper call 
in procedures to let 
leadership know you are 
not coming in or that you 
will be late.  

When team meeting does 
not happen, the team 
members do not know 
what they are supposed to 
accomplish each day. 
Additionally, team roles 
have not been assigned to 
complete tasks. It is 
expected that you conduct 
the daily team meetings 
every day at the beginning 
of your teams’ shift. 

It is expected that you turn 
in your own work on time. 
It is also expected that you 
team completes their work 
daily and on time.  

Action: What specifically 
will the employee do to 
improve his/her 
performance to expected 
standard? (completed by 
the employee) 
 

Outline Necessary Actions Outline Necessary Actions Outline Necessary Actions Outline Necessary Actions 
I will wake up 30 minutes 
earlier to be to work on 
time.  

If I am unable to make it to 
work, I will make sure to 
call my supervisor and let 
her know so she can fill in 
for me until I arrive. 

I will conduct the team 
meetings daily ten 
minutes after the shift 
starts so everyone can be 
there. I will give clear 
instructions to the team 
about what is to be 
completed and by whom. 

I will practice time 
management and get my 
own work done on time. I 
will also hold my team 
accountable to get their 
work done and turned in 
on time as well.  

Support: What additional 
support or development is 
required to achieve the 
expected standards of 
performance? (completed 
by the employee) 

Describe Necessary 
Support 

Describe Necessary 
Support 

Describe Necessary 
Support 

Describe Necessary 
Support 

This is a personal thing 
that only I can support. It is 
on me to complete. 

I need my manager to 
answer the phone when I 
call so she knows if I am 
running behind  

I need the team to be on 
time so we can begin our 
meeting 10 minutes after 
the shift begins. 

I need my team to be 
aware and have a sense of 
urgency to get our work 
completed.  

Timeframe: When will this 
objective be completed? 
(determined by employee 
and supervisor) 
 

Set a Deadline Set a Deadline Set a Deadline Set a Deadline 
Daily If/when needed.  Daily The team will be back on 

track and assignments will 
be completed on time by 
02/13/2017. 
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REVIEW TIMELINE & TRACKER 
 
REVIEW TIMELINE 

 
PIP Start Date: __01/02/2017__________  PIP Final Review Date: ___03/06/2017_______ 
 
The PIP process will be in effect for: ☐ 30 Days ☒ 60 Days ☐ 90 Days ☐ Other_____________________ 
 
This PIP process will be reviewed:  ☒ Weekly ☐ Bi-weekly ☐ Monthly ☐ Other_____________________ 

 
Review Date Overall Outcome to Date 

01/09/2017 ☒ Improvement Needed ☐ Meets Expectations ☐ Exceeds Expectations 

01/16/2017 ☒ Improvement Needed ☐ Meets Expectations ☐ Exceeds Expectations 

01/23/2017 ☒ Improvement Needed ☐ Meets Expectations ☐ Exceeds Expectations 

01/30/2017 ☐ Improvement Needed ☒ Meets Expectations ☐ Exceeds Expectations 

02/06/2017 ☐ Improvement Needed ☒ Meets Expectations ☐ Exceeds Expectations 

02/13/2017 ☐ Improvement Needed ☒ Meets Expectations ☐ Exceeds Expectations 

02/20/2017 ☒ Improvement Needed ☐ Meets Expectations ☐ Exceeds Expectations 

02/27/2017 ☐ Improvement Needed ☐ Meets Expectations ☐ Exceeds Expectations 

03/06/2017 ☐ Improvement Needed ☐ Meets Expectations ☐ Exceeds Expectations 

 ☐ Improvement Needed ☐ Meets Expectations ☐ Exceeds Expectations 

 ☐ Improvement Needed ☐ Meets Expectations ☐ Exceeds Expectations 

 Total: Total: Total:  
After Final Review 

Overall Decision ☐ No Improvement ☐ Met Expectations ☐ Exceeded Expectations 
 
CONCLUSION (to be completed prior to final meeting with the employee) 

Upon final review of the PIP, recommended next steps include: 
☐ PIP extended due to: ____________________________________________________________________________________ 
     PIP to extend but not to exceed: ____/________/_______    
☐ PIP removed and employee is to return to regular duties 
☐ Demotion 
☐ Termination 

 
Employee’s signature: _________________________________________________  Date: _____________________ 
 
 
Supervisor’s signature: _________________________________________________  Date: _____________________ 
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WEEKLY REVIEW FORM 
 

Review Date: _02/20/2017____  
 

Improvement Objectives: 
What specifically must the 
employee do to improve his/her 
performance (completed by the 
supervisor) 

Objective 1 Objective 2 Objective 3 Objective 4 
Arrive to work on time 

daily.  
Follow proper call in 

procedures. 
Conduct daily team 

meetings at the 
beginning of every shift.  

Complete own work 
and ensure your teams’ 
work is completed daily 
and in a timely manner.  

Performance Rating: What 
level of performance 
improvement rating has the 
employee achieved to date? 

Weekly Performance 
Rating 

Weekly Performance 
Rating 

Weekly Performance 
Rating 

Weekly Performance 
Rating 

☐ No improvement 
☒ Some improvement 
☐ Improved 

☐ No improvement 
☐ Some improvement 
☒ Improved 

☐ No improvement 
☐ Some improvement 
☐ Improved 

☒ No improvement 
☐ Some improvement 
☐ Improved 

Timeline: How close is the 
employee to meeting the 
improvement objectives to 
date?  

Weekly Timeline Rating  Weekly Timeline Rating Weekly Timeline Rating Weekly Timeline Rating 
☐ Behind schedule 
☒ On schedule 
☐ Ahead of schedule 

☐ Behind schedule 
☒ On schedule 
☐ Ahead of schedule 

☐ Behind schedule 
☒ On schedule 
☐ Ahead of schedule 

☒ Behind schedule 
☐ On schedule 
☐ Ahead of schedule 

Support: What additional 
support or development is 
needed by the employee, to 
achieve the expected standards 
of performance? (completed by 
the employee) 

Necessary Support Necessary Support Necessary Support Necessary Support 
I am still getting used to 

getting up earlier.  
I feel supported by my 

manager this week. 
The daily meetings are 

happening now. 
I still need my team to 

have the sense of 
urgency and some of 

them need to practice 
time management.  

Objective Achieved: 
Has the employee met the 
standards and achieved this 
objective? (completed by the 
supervisor) 

Objective Achieved? Objective Achieved? Objective Achieved? Objective Achieved? 
☐ Yes 
☒ No 

☒ Yes 
☐ No 

☐ Yes 
☒ No 

☐ Yes 
☒ No 

Overall Weekly Progress 
Rating: Where is the 
employee’s progress at to date? 
(completed by the supervisor) 

Overall Weekly Progress: 
☒ Improvement Needed 
☐ Meets Expectations 
☐ Exceeds Expectations 

 

Supervisor Comments:  
Michael has been more timely; however, he still has not had a complete week of on-time attendance. The organization 
needs him to be on time. It is a requirement of his role. He has called in each time he was late. The team meetings are 
happening daily but they are happening a little late so employees are standing around for some time not working because 
they are not sure what to do. The unnecessary downtime is a direct result of Michaels tardiness. Part of Michaels team is 
doing really well with time management and getting their work completed. I need the other part to step up and I need 
Michael to help them get their performance to standard. 
 
Employee Comments: 
 I need to make sure I am getting here on time so that every other piece is being addressed and taken care of. Once that is 
fixed, I believe everything else will fall in to place. 

 
Employee’s signature: _________________________________________________  Date: __02/20/2017_______ 
 
 
Supervisor’s signature: _________________________________________________  Date: __02/20/2017_______ 


