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TRAVIS COUNTY

PERFORMANCE PLANNING, MANAGEMENT AND MEASUREMENT SYSTEM



               EMPLOYEE DISCIPLINARY ACTION NOTICE

Performance Improvement Plan 

	Name:      
	Job Title:      

	Department:      
	Supervisor Name:      
	Title:      

	Disciplinary Date:      
	Time:     
	Location:     


· You are being placed on a performance improvement plan.   

The reason(s) for this action is/are described below:

The reason(s) for this action is that you have exhibited the following deficiency:

     
The conditions of your performance improvement plan are as follows:

· The plan begins      and ends      .  

· The plan may be modified based on observations and outcomes.

· The targeted improvement(s) and date(s) are listed below:

     
· We have formal follow up and review sessions on these dates      ,      ,      ,       .

The sessions will be used to provide feedback regarding your progress in the specified targeted improvement areas.

     
If the necessary improvement does not occur within specified timeframe, further disciplinary action will be taken.  If the necessary improvement is not sustained or similar offenses occur, further disciplinary action will be taken, up to and including the termination of your employment with Travis County.

	Additional Supervisor Comments:

     
Supervisor Signature:                                                                                    Date:      

	Employee Comments: 

     
Employee Signature:                                                                                     Date:      


If the employee refuses to sign, have a witness sign to verify that the document was reviewed with the employee and that a copy was given to the employee.

Witness Signature: ________________                                       Date:      
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