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Corrective Action Plan
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Employee:
     




Position:
     
Describe the current performance deficiency:

     
Actions required to improve performance:
     
Timeframe or due date established for improvement:
     
Consequence of failure to improve:

     
Follow-up date:

     
Supervisor Signature: ________________________

Date: __________

Employee Signature:  ________________________

Date: __________

Manager Signature:  _________________________

Date: __________
Actions which were taken to improve performance:

     
Was performance deficiency corrected?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Further actions to be taken to improve performance (if necessary):

     
Supervisor Signature: ________________________

Date: __________

Employee Signature:  ________________________

Date: __________

Manager Signature:  _________________________

Date: __________






