Performance Improvement Plan

This form documents a plan for the required performance improvement when a staff’s overall performance does not meet the minimum expectations on the appraisal.
Employee Name: 


  Employee Code:           

          Project: 
Designation:                                                                                                                                 Grade:                              Date of Review: 
	Objectives
	Measures

The staff needs to list the activities they will initiate to improve performance - including skills to be improved and changes made to meet work performance expectations. List short and long term goals to be accomplished as applicable)
	Targeted Date for Improvement
	Expected Results



	
	
	
	



Supervisor's Name: 







         Signature:  



  Date: 

Employee Signature:       



   


         Date: 

Next Performance Review Date: 


Date of follow-up discussions: 


Employee has achieved the required improvements described above.
Employee has not achieved the required improvements described above.

The employee has problems in the areas described below:



Supervisor's Name: 







         Signature:  



  Date: 


Employee Signature:       



   


         Date: 

(After the follow-up review is completed, please provide a copy to the employee; retain a copy for the department and handover the original to the HR Dept.)









































































FOLLOW-UP REVIEW


















































