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TRAVIS COUNTY

PERFORMANCE PLANNING, MANAGEMENT AND MEASUREMENT SYSTEM



Employee Coaching Form
	Name:      
	Job Title:      

	Department:      
	Supervisor Name:      
	Title:      

	Coaching Date:      
	Time:     
	Location:     


This Coaching Form should not be considered a disciplinary action, but an opportunity for increased understanding of performance and behavior expectations between the employee and department allowing the employee to meet and exceed individual goals and job expectations in the following areas:  
	Targeted Improvement Areas:
	Expectation:
	Due Date:

	     

	     

	     

	     

	
	     

	     

	     

	     


· We have formal follow up and review sessions on, but are not limited to, these dates to review progress in the targeted improvement areas:      ,      ,      ,      .

	Training Assigned:
	Mode: (LMS, In Person, Etc.)
	Due Date:

	     

	     
	     

	     

	     
	     

	     

	     
	     


If the necessary improvement is not obtained or sustained, further training and/or disciplinary action may be taken. 
	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:      
Supervisor Follow-Up Notes:

	Comment
	Date

	     

	

	     

	

	     
	

	     

	


Recommend Performance Improvement Plan:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No       Date:      
Travis County - Discipline
REV: 1
Revised 01,14.2020

