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	Employee Name:
	     
	Date of Hire:
	     

	
	
	
	

	Position/Title:
	     
	Supervisor:
	     


This form documents a plan for required performance improvement.  Below is information regarding specific area(s) where performance does not meet expectations and action needs to be taken.  Your performance will be re-assessed at the end of the defined period though progress toward improvement must be immediate and sustained.  The intent is to make you fully aware of this situation and to assist you in improving your work performance.  However, it is important that you realize the responsibility to improve is yours alone.

You are being placed on a written improvement plan for the next  [       ] days,       to      .  Your supervisor will closely monitor your work and you must demonstrate immediate improvement in the following areas:  

	1.     

	2.     

	3.     

	4.     


Specific Plan of Action

	1.     

	2.     

	3.     

	4.     


Improvement in the stated areas is the goal of the plan.  Failure to show positive progression toward this goal could result in disciplinary action up to and including separation from the CSU, Chico Research Foundation.  If performance declines again after successfully completing this improvement plan, it may result in your dismissal from the CSU, Chico Research Foundation without the issuance of another warning or improvement plan.  It is important that good communication between you and your supervisor occur during this period in order to assist you with staying on track.

Supervisor’s Signature: ______________________________  Date:  _______________

I have read my Performance Improvement Plan and understand that if there is not an immediate improvement satisfactory to my supervisor and/or Human Resources, further disciplinary action may be taken up to and including dismissal.  A formal evaluation will take place by the specified date, but any problems occurring in the meantime may result in additional action.

Employee Signature: ________________________________  Date: _________________

PERFORMANCE IMPROVEMENT PLAN








