CITY OF GAITHERSBURG
PERFORMANCE IMPROVEMENT PLAN FOLLOW-UP
(To be completed by Supervisor)

	Employee Name:
	
	Supervisor Name:
	

	Job Title:
	
	Supervisor Title:
	

	Activity Number:
	
	Follow-Up Date:
	


PROGRESS: (Please check the appropriate box)

	Employee has achieved the required improvement described in the Performance Improvement Plan and will be reevaluated again at any point in the future at which performance begins to decline. 
	(

	Employee has made satisfactory progress in achieving performance improvement goals; continue to monitor regularly.
	(

	Employee has not achieved the required improvement described in the Performance Improvement Plan.  The employee has problems in the areas described below.
	(


	Performance Improvement Problems:



SUGGESTED ACTION: (Please check the appropriate box)

	Improvement Plan completed successfully; no further follow up at this time
	(

	Extend Improvement Plan; follow-up on dates indicated below
	(

	Disciplinary Action Recommended:


	(

	Other:
	(


Follow-Up Review Date(s):
1) 



2) 



3) 



Additional Comments:
	


SUPERVISOR'S STATEMENT

I have indicated the employee's progress with regard to required improvement of specific performance and/or behavior areas and have made a recommendation regarding further follow-up. If additional improvement is required, 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 Follow-Up and provided the employee with a copy of the Follow-Up Plan.
_________________________________________________________

Immediate Supervisor Signature
Date

Secondary Supervisor and/or Department Head must review and approve prior to conducting the evaluation meeting with the employee.
_________________________________________________________

Secondary Supervisor Signature
Date

_________________________________________________________

Department Head Signature
Date


EMPLOYEE'S ACKNOWLEDGMENT

My supervisor met with me to discuss this Performance Improvement Plan Follow-Up and I have been provided a copy of this Form.  I understand that if further improvement is required and 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 (if required), but that any problems occurring in the meantime may result in additional action.

I understand that my signature does not imply that I am in agreement with this evaluation.

_________________________________________________________

Employee Signature
Date

Revised December 2012

