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Performance Improvement Plan (PIP) - CONFIDENTIAL
Employee Name: 
Manager: 

Department: 
Date:
cc: Personnel File

1. Areas of concern covered by this Performance Improvement Plan: 
(check all that apply) 







2. Specific examples of current performance concerns and their impacts on others. Include specific dates, examples, and attach any documentation.
· REASON 1
· REASON 2

· REASON 3

· ETC

3. Why is this a problem for the Department or Doane University:

· EXPLANATION 1 

· EXPLANATION 2 

· EXPLANATION 3

· ETC 

4. Prior discussion held or warnings issued for the same or similar reason: 
Include verbal/written warnings and dates.

· Prior Discussion

· Prior Discussion

5. Specific changes which must occur:

· Change 1

· Change 2

· Change 3

· ETC

Timeline, Expectations and Consequences: 
This 60-day PIP is effective immediately. During this period of time, you are expected to make regular progress on the plan outlined above.  If you have questions or concerns about the PIP, you are expected to let your supervisor know as soon as possible via email, phone, Zoom, or in person. It is important you understand that if your performance and/or behavior does not improve and this PIP is deemed unsuccessful, you will be subject to consequences up to and including termination. 
Please plan to meet as outlined in the follow up schedule. It is the responsibility of the manager to ensure these meetings are scheduled. 

Follow-Up Schedule and Progress Tracking: 

	Follow-Up Date
	Conducted By
	Progress*
	Notes

	#1
	
	
	

	#2
	
	
	

	#3
	
	
	

	#4
	
	
	

	#5
	
	
	

	#6
	
	
	



*Progress:
Good – All requirements met to date with good quality.
Fair – Some requirements met and/or fair quality.
Poor – Few requirements met and/or poor quality.

Additional Notes on Progress:
Signatures 


	EMPLOYEE                                                            MANAGER



A PIP is not intended to be an employment contract nor guarantee of continuing employment.

An employee may attach their own input to rebut, correct, amplify, or explain any content in this PIP.  Though this input will be considered, the decision about whether a PIP has been successfully completed is made by the supervisor in consultation with Human Resources. 
___Productivity	___Efficiency	___Strategic Leadership


___Teamwork	___Quality	          ___Other_____________	      �___Attendance	___Conduct�___Interpersonal Interactions	___Supervision			





The manager’s signature indicates they reviewed and provided a copy of the PIP to Human Resources on the date listed below.  


�PRINT NAME: _______________________________





�MANAGER SIGNATURE:______________________





�DATE: ______________________________________





The employee’s signature indicates an understanding of the contents of this PIP. This PIP is in effect whether or not it is signed by the employee.  ��PRINT NAME: _______________________________





�EMPLOYEE SIGNATURE:______________________





�DATE: ______________________________________





FOR RECORDKEEPING PURPOSES:





At the end of the 60-Day PIP period, the supervisor will make a determination as to whether the PIP was un/satisfactory completed. The determination that a PIP was completed unsatisfactorily must be made in consultation with Doane University Human Resources. 





_____SUCCESSFUL





_____UNSUCCESSFUL





_______________________________________________________________________________________


�Human Resources consulted regarding unsatisfactory determination: 


_____YES (If yes, provide information below)			_____NOT APPLICABLE


Date of Consult_________________________________


HR Staff Member Consulted______________________�


_____EMPLOYEE NOTIFIED�Date Employee Notified__________________________








