COMPANY NAME

WRITTEN PLAN MEMORANDUM

EMPLOYEE NAME CURRENT DATE

IMMEDIATE SUPERVISOR

DATE OF DISCUSSION TIME

REASON FOR WRITTEN PLAN

IMPROVEMENT PLAN

IMPROVEMENT EXPECTED

DATE IMPROVEMENT EXPECTED

SUPERVISOR WILL ASSIST EMPLOYEE IN MEETING EXPECTATIONS IN THE FOLLOWING
MANNER:

FURTHER ACTION TO BE TAKEN AT END OF IMPROVEMENT PERIOD IF PERFORMANCE DOES
NOT IMPROVE: (To be completed by supervisor.)

EMPLOYEE’S SIGNATURE SUPERVISOR’S SIGNATURE

ORIGINAL: Personnel File

COPIES: Employee & Signator AUTHORIZED SIGNATURE

PeA+S Associates has expertise in human resources and other areas involving employment issues. PsAsS Associates, in providing this form, does not represent that it is acting as an
attorney or that it is giving any form of legal advice or legal opinion. PeA+S Associates recommends that before making any decision pertaining to human resource issues or
employment issues, including the utilization of information contained on this website, the advice of legal counsel to determine the legal ramifications of the use of any such information
be obtained.
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