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Completion of Performance Improvement Plan 
Instructions: The employee and supervisor jointly complete/review this document upon completion of the duration of the PIP.  One copy is for the supervisor, one copy is for Human Resources, and one is for the employee.

Is this PIP associated with a performance evaluation review?    Yes          No
Length of time for PIP:  (    ) 30 days     (    ) 60 days     (    ) 180 days     (    )Other – Specify  _________
Initial purpose of the PIP
· John was originally put on the PIP to improve his communication skills……(sample)
Was improvement made? 
· Communication Skills (sample)
John has shown improvement in his communication by asking more detailed questions about projects and being more timely in providing information to team members who are impacted when he does not notify them of design changes, etc.  These actions have been reflected by the increased level of accuracy in his work and those of his peers.  John is encouraged to continue with this level of heightened awareness and attention to detail.  
Does the PIP need to be extended?

· After evaluating John’s performance during the past 60 days, the PIP does not need to be extended. John is aware that he must continue to build on his communication skills and maintain the level of progress he has shown during the past 2 months.  If John does not maintain this standard, this document may be revisited or other action may be taken. (sample)
· The PIP does require an extension for the following reason(s):
Additional information on the extension of the PIP will follow in a separate document.

Employee Comment:  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________
_______
   ________________________    
            ______
Manager Signature       
(Date)

     Employee Signature 


(Date)

*THE SIGNING OF THIS DOCUMENT INDICATES YOU HAVE READ THE DETAILS AND UNDERSTAND THE ACTION TAKEN.  YOUR SIGNATURE DOES NOT MEAN THAT YOU NECESSARILY AGREE WITH THE ACTION.
