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Coastal Bend College Performance Improvement Plan
EMPLOYEE NAME:                                            EMPLOYEE TITLE:
SUPERVISOR:

DEPARTMENT:

REASON(S) FOR PIP:

STEPS THE EMPLOYEE NEEDS TO COMPLETE TO ACCOMPLISH THE PIP: 
STEPS THE SUPERVISOR WILL DO TO ASSIST THE EMPLOYEE WITH COMPLETING THE PIP:
CONSEQUENCES FOR NOT COMPLETING THE GOALS OF THE PIP: 
EMPLOYEE COMMENTS:

EMPLOYEE RESPONSE:

___ I have been informed and understand the consequences of not completing the tasks/goals of the PIP
 Employee Signature: _________________________         Date: __________________
Supervisor Signature: ________________________           Date: __________________

HUMAN RESOURCES REVIEW: 

HR Signature: ______________________________            Date: _________________
SUPERVISOR FINAL REVIEW RESPONSE:

___ Employee has successfully completed the requirements of the PIP
___ Employee has not achieved the requirements of the PIP and WILL BE TERMINATED effective _________________ (DATE)

FINAL REVIEW SIGNATURES:

Employee: __________________________            Date: ________________

Supervisor: __________________________           Date: ________________

