	Performance Improvement Action Plan

	Name of Employee:
	     
	Name of Manager:
	     

	Date of First Formal Review Meeting:
	     

	Date of Second Formal Review Meeting:
	     
	Review 1 Assessment:
	 FORMCHECKBOX 
  Considerable improvement

 FORMCHECKBOX 
  Slight improvement

 FORMCHECKBOX 
  No improvement

	Date of Third Formal Review Meeting:
	     
	Review 2 Assessment:
	 FORMCHECKBOX 
  Considerable improvement

 FORMCHECKBOX 
  Slight improvement

 FORMCHECKBOX 
  No improvement

	

	Issues discussed
	Action proposed
	Action agreed
	Action expected by (date)

	1.
	     
	     
	     
	     

	2.
	     
	     
	     
	     

	3.
	     
	     
	     
	     

	4.
	     
	     
	     
	     

	5.
	     
	     
	     
	     

	6.
	     
	     
	     
	     

	

	Next Meeting to Review Expected Improvements will be on:
	     


