Performance Improvement Plan

Employee Name: Social Security Number:

Department Name: Review Date:
Plan Implementation Date:

Supervisor: Supervisor Title:

Purpose: The purpose of this plan is to communicate the method of corrective action clearly and concisely
with the employee. The intent is to communicate to an employee as early as possible a problem or concern
interfering with their performance and appropriate steps to correct. It is also the intent of this plan to
administer corrective action in a positive and constructive manner with the end goal always being that the
employee improves and becomes a better employee.

Work Standards List

Adhere to Policy & Procedure Quality Accuracy Innovation & Cost Awareness
Initiative Job Knowledge  Alertness Judgment

Productivity Communication Reliability Attendance & Punctuality
Planning Stress Tolerance Courtesy Interpersonal Relationships
Appearance & Habits Organization Behavior Flexibility Leadership

List the standards that the employee rated below “3” on their current Performance Review. Describe the
specific improvement that is needed to meet minimum expectations and time expected for improvement.

Work Standard:

Statement of Actual Problem:

Specific Improvements Required:




List the standards that the employee rated below “3” on their current Performance Review. Describe the
specific improvement that is needed to meet minimum expectations and time expected for improvement.

Work Standard:

Statement of Actual Problem:

Specific Improvements Required:

Work Standard:

Statement of Actual Problem:

Specific Improvements Required:

Work Standard(s):

Statement of Actual Problem:

Specific Improvements Required:

Work Standard(s):

Statement of Actual Problem:

Specific Improvements Required:




Improvement Plan Summary

As the employee by signing below | am acknowledging that I have read and understand my Performance
Improvement Plan and that if my improvement is not satisfactory to my Supervisor by the specified date,
further corrective action will be taken up to and including termination.

Plan Establishment Signatures:

Employee: Date:
Supervisor: Date:
Elected Official/Director: Date:

Follow-up Review

Follow-up Review Date:
(not to exceed 90 days of plan implementation date)

Performance Improvement:

O Employee has achieved the required improvement described above and will be reevaluated again on their
annual review date or at any point in the future in which performance begins to decline.

O Employee has not achieved the required improvement described above.
Standards not achieved are described below:

Suggested Action:
O  Written Warning
O Probation (length not to exceed six months)
O Suspension (Dates: )
O Termination (Date Effective: )

Follow-up Review Signatures:

Employee: Date:
Supervisor: Date:
Elected

Official/Director: Date:

Note: Your participation in this performance improvement plan does not guarantee
any rights to continued employment with Wilson County. While participating in this
improvement plan you may still be disciplined for violations of policy as set forth in
the Employee Handbook.




