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PERFORMANCE IMPROVEMENT NOTICE

Non-Instructional Staff

Failure to demonstrate improvement in performance may result in a

“Needs Improvement” or “Unsatisfactory” evaluation, a freeze in salary, or termination.
Employee Name __________________________Work Site ___________Employment Year  ____________

Job Classification ________________________Person Completing Form ____________________________

Performance period for which this “Notice” is being provided: ____________________________________
3. Description of unsatisfactory performance: ______________________________________________
___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________

___________________________________________________________________________________

4. Improvement desired:________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________

5. Assistance to be provided:_____________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________

6. Time period for performance improvement:_____________________________________________


___________________________________________________________________________________

7. Possible consequences for failure to improve:_____________________________________________

____________________________________________________________________________________


____________________________________________________________________________________

8. Employee comments (optional) ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Supervisor’s Signature





Date


Employee’s Signature






Date

7.
Follow up results: _______________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
Date Reviewed: __________  Supervisor’s Initials  ___________  Employee’s Initials_______________

Distribution:

Personnel


School/Site


Employee
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