Resolving Unsatisfactory Performance
REVIEW of PERFORMANCE IMPROVEMENT PLAN (PIP)

	EMPLOYEE DETAILS
	

	Name:
	

	Position:
	

	Department / Unit:
	

	Name of Line Manager:
	

	Position of Line Manager:
	



Review Meeting Record
	PIP Review Period
	

	Start date:
	

	Finish date:
	

	Final Review Date:
	

	Review Meeting Details
	

	Review Meeting No.
	 of 

	Review Meeting Date / Time:
	

	Attendees at Review Meeting
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	REVIEW of PERFORMANCE IMPROVEMENT PLAN

	Review Date
	Performance Expectations (as outlined in PIP)

	Progress / Achievements
	Additional Resources / Training required (yes/no)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Final Review Results (end of Review Period)

	Satisfactory Improvement in Performance
	YES    /    NO    (circle)



	Employee has been advised of support services (EAP)
	YES    /    NO    (circle)



	Employee Signature
	Date
	Comments

	Manager Signature
	Date
	Comments
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