
 
 
 

Performance Review 
 

Performance Improvement Plan 
 
 
 
Employee_____________________________________________Date________________ 
 
Department______________________________________ 
 
Position_________________________________________ 
 
Supervisor_______________________________________ 
 
Review Date_____________________________________ 
 
Areas for improvement: 
 

•  
•  
•  
•  
•  
 
Reasons contributing to poor 
performance:____________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Corrective action to be taken by 
employee:______________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Assistance or training to be provided by 
supervisor:______________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Next performance review 
scheduled:______________________________________________________________ 
 
 
Comments: 

 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________   ________________________________ 
Employee                                                                    date 
 
 
 
____________________________________     _________________________ 
Supervisor                                                                   date 


