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PERFORMANCE IMPROVEMENT PLAN

[bookmark: Text1]To:	     
[bookmark: Text2]From:	     
[bookmark: Text16]Date:	     
Subject:	Performance Improvement Plan

REASON FOR PIP
[bookmark: Text4][bookmark: Text5][bookmark: Text6][bookmark: Text14]During the past  [specify dates or length of time (month/quarter)]  we have become increasingly aware that  performance of your duties and responsibilities as a  [specify job title]  is not meeting expectations. On  [list dates of previous coaching, training, counseling and/or verbal warning sessions] , you were counseled regarding  [list area(s) of poor performance].
To date, we have not seen the improvement required to meet these expectations.  Concordia University, St. Paul values you as an employee, and will support you in providing tools and training to provide you an opportunity to succeed in your role.  However, we want to make you fully aware of this situation to assist you in improving your performance. 
[bookmark: Text7]You are being placed on a Performance Improvement Plan in order to provide you with a structured action plan to support you in developing the skills necessary to meet expectations. Effective immediately, the action plan will be closely monitored for the next  [30, 60, or 90]  days. 
ACTION PLAN 
[Develop a personal improvement plan for the employee by defining specific measureable objectives and then identifying strategies, methods and/or trainings to successfully reach these goals. Include how you are going to assist and follow-up activities.] .
MONITORING THE PLAN
[bookmark: Text12][Name of the person(s) monitoring the plan]  will monitor your performance for each of the above mentioned items and review your progress with you [enter specific meeting times and occurance (daily, weekly, monthly)]. We are confident that we can assist you in successfully completing this Performance Improvement Plan.
Improvement must occur immediately and be consistent and ongoing. If any portion of this improvement plan is violated or if performance decreases after successfully completing this improvement plan, disciplinary action including the issuance of a corrective action plan or a new performance improvement plan may occur.
CLOSING
[Add any additional comments you feel necessary] .  
The content within this Performance Improvement Plan has been provided to me and I have had an opportunity to review it.  My signature below indicates that I understand the content and acknowledge receipt of the plan.  I also acknowledge and understand the potential consequences of noncompliance with this plan.
	     
	
	     

	Employee Signature (Document if employee declines to sign)
	
	Date

	     
	
	     

	Manager Signature
	
	Date


MANAGER’S POST PIP SUMMARY 
[bookmark: Check1][bookmark: Check2][bookmark: Check3]Did you feel this PIP was successful? |_| Yes   |_| No   |_| Somewhat   
Please explain.
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