MEMO

SUBJECT;  WORK IMPROVEMENT PLAN

As a result of my memorandum to you dated ______(or recent meeting on _______), I have chosen to place you on a formal work improvement plan due to the decline in your job performance from ________ to the current date. Specifically, you have demonstrated poor or below average performance in the areas of ________________________________________________________________(describe specifics)

Effective immediately, I expect you to do the following (list duties you expect employee to do, when they are due, and in accordance with any other guidelines or instructions provided previously):

1.

2.

3.

4.

5.

6.

Please note that we will meet every ___days (or every Monday at 2:00 pm, for example) )to review your performance with regard to the items that have been described above. I will consider whether to extend or modify this improvement plan at that time.  I will prepare a written evaluation of your progress on a monthly basis to ensure that you are meeting performance expectations in every area described here.
(Describe any additional training to be provided here)

Please be aware the department does offer a confidential Employee Assistance Program (EAP) through a contract with Managed Health Network (MHN).  Your use of the program is strictly voluntary.  If you believe the Program may be helpful, you may contact MHN directly for a confidential consultation at 1-866-327-4762.  

Please let me know if you have any questions regarding the information contained within this document. 

Closing Choices:

A) This memo will remain in your official personnel file for a minimum of 12 months.

OR

B)  This memo will not be placed in your official personnel file, but will be placed in my supervisory file and may be used in the future for corrective purposes if your performance does not improve.

Supervisor’s signature block

Employee’s signature block

