Performance Improvement Plan (PIP) Template
Employee Information
Employee Name: ___________________________
Job Title: ___________________________
Department: ___________________________
Manager/Supervisor: ___________________________
Date of PIP Initiation: ___________________________
Expected Completion Date: ___________________________


Reason for Performance Improvement Plan
☐ Attendance/Punctuality Issues
☐ Productivity/Performance Concerns
☐ Policy/Procedure Violations
☐ Quality of Work
☐ Communication/Collaboration Issues
☐ Other: ___________________________


Description of Performance Issues (Be Specific)
Issue(s) Identified:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Examples of Incidents or Behaviors:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Impact on Team/Company:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Performance Expectations & Improvement Plan
	Performance Area
	Current Performance Concern
	Expected Performance Standard
	Action Plan for Improvement
	Resources & Support Provided

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Required Actions & Milestones
Action Steps for Employee:
  - _______________________________________________________________________________________________________
  - _______________________________________________________________________________________________________
  - _______________________________________________________________________________________________________
Support & Resources Provided by Employer:
  - _______________________________________________________________________________________________________
  - _______________________________________________________________________________________________________
  - _______________________________________________________________________________________________________
Check-in Dates:
  - First Check-in: ____ / ____ / ____
  - Second Check-in: ____ / ____ / ____
  - Final Review: ____ / ____ / ____
Consequences of Not Meeting Expectations
Failure to meet the required performance standards within the timeframe outlined in this plan may result in further disciplinary action, up to and including termination of employment.
☐ Written Warning
☐ Suspension (if applicable)
☐ Termination of Employment (if expectations are not met)
☐ Other: ___________________________

Acknowledgment & Signatures
By signing below, both the employee and manager acknowledge that the performance issues and expectations have been discussed, and the employee has received a copy of this Performance Improvement Plan. The employee understands the expectations and agrees to actively work towards meeting the performance goals outlined.
Employee Signature: ___________________________  Date: ____ / ____ / ____
Manager/Supervisor Signature: ___________________________  Date: ____ / ____ / ____
HR Representative (if applicable): ___________________________  Date: ____ / ____ / ____


//delete this line and afterwards//
Disclaimer
This document is provided for informational and educational purposes only and should not be considered legal, financial, or professional advice. Bek Martin LLC makes no representations or warranties of any kind, express or implied, about the completeness, accuracy, reliability, suitability, or applicability of this document to any specific business, organization, or situation.

By using this document, you acknowledge that Bek Martin LLC, its owners, affiliates, and representatives shall not be liable for any direct, indirect, incidental, consequential, or punitive damages arising from the use or misuse of this material. Users are responsible for ensuring compliance with all applicable federal, state, and local laws, including but not limited to employment and labor regulations.

For legal or HR compliance advice specific to your business, please consult a licensed attorney or professional advisor.
