
Governors State University
PERFORMANCE IMPROVEMENT PLAN

To be completed by employee and supervisor together using information from Section IV of the Annual Employee Evaluation Form.

This form documents a plan for required performance improvement (when an employee’s overall performance rating is less than “Meets Expectations”).

	Employee Name:
	
	Title:
	


	Last Evaluation Date:
	


Summary of performance or behavior(s) to be changed:

	


What is to be done by the employee?

	


	Date(s) improvement to be achieved:
	


	Date(s) of follow-up discussions:
	


FOLLOW-UP REVIEW:  (To be completed within 90 days of evaluation date.)

(     )  Employee has achieved the required improvement described above; the new overall rating is:

	
	Superior
	
	Generally Exceeds 
	
	Meets Expectations
	
	Needs Improvement
	
	Unsatisfactory

	
	
	
	Expectations
	
	
	
	
	
	


(     )  Employee has not achieved the required improvement described above.  Describe how the plan has not been met.

NOTE:  If the plan has not been met, contact Human Resources for direction on the appropriate action to be taken.

PLAN ESTABLISHMENT:

	Employee Signature:
	
	Date:
	

	Supervisor Signature:
	
	Date:
	


FOLLOW-UP REVIEW:

	Employee Signature:
	
	Date:
	

	Supervisor Signature:
	
	Date:
	


Distribution:  After follow-up review, send original to Human Resources, Room C1363, copy to employee.
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