CITY OF GAITHERSBURG
PERFORMANCE IMPROVEMENT PLAN
(To be completed by Supervisor and Employee)

	Employee Name:
	
	Supervisor Name:
	

	Job Title:
	
	Supervisor Title:
	

	Activity Number:
	
	Date:
	


A Performance Improvement Plan is the mutually agreed upon course of action between the employee and his/her supervisor to improve performance in a dimension that was rated as "Not Successful."  The Performance Improvement Plan should be completed during the review process or at any time during the review year if the supervisor considers the employee's level of performance to be unsatisfactory or unacceptable.  The Plan should specify areas that require improvement, identify activities designed to strengthen the employee's performance, indicate expected outcomes that will constitute improved performance, and establish the timeline for improvement including a follow-up review date.

	Performance Criteria Not Met (list areas of improvement in specific terms; give examples):



	Activities Designed to Improve Performance (training, development, specific tasks, etc.):


	Expected Performance/Behavioral Changes to Improve Performance and Expected Completion Dates (when performance improvement is expected):




Follow-Up Review Date(s):
1) 



2) 



3) 



Additional Comments:
	


SUPERVISOR'S STATEMENT

I have indicated specific areas where performance improvement is required and, with the employee, have documented a plan for improving performance/behaviors. The employee's performance will be formally reassessed on the follow-up date(s) indicated above; however, improvement is expected to be immediate and sustained.  I have met with the employee to discuss this Improvement Plan and provided the employee with a copy of the Plan
_________________________________________________________

Immediate Supervisor Signature
Date

_________________________________________________________

Secondary Supervisor Signature
Date

_________________________________________________________

Department Head Signature

Date

EMPLOYEE'S ACKNOWLEDGMENT

My supervisor met with me to discuss this Performance Improvement Plan and to document a plan for improving performance/behaviors and I have been provided a copy of the Plan.  I understand that if there is not an immediate improvement satisfactory to my Supervisor, further disciplinary action may be taken up to and including dismissal.  I understand that formal evaluation will take place by the date specified above, but that any problems occurring in the meantime may result in additional action.

_________________________________________________________

Employee Signature
Date

Revised December 2012

