	Performance Improvement Action Plan

	
	
	
	

	Employee’s Name:
	
	Employee’s Job Title:
	

	Date of Meeting:
	
	Present at Meeting:


	

	Manager’s Name:
	
	Manager’s Name:
	

	
	
	
	
	

	
	Issue
	Improvement Required
	Due date
	Status

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	
	
	
	
	

	Employee’s 

Signature:
	
	Manager’s 

Signature: 
	
	Date:
	


	Date of next meeting:
	


