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FORMAT for a corrective action plan
To: _____________________  (Employee Name)



From: _________________________ (Supervisor)

	Concisely describe what needs improvement, why, and the consequences of failure to improve.

	


	Describe how successful improvement will be measured. Refer to the specific results expectations or behavioral expectations in question.

	


	Action steps employee will take and target dates.

	


	Resources and support to be provided.



	


	 Follow up. State when the supervisor will meet again with the employee to check on progress.

	


	Concisely describe what needs improvement, why, and the consequences of failure to improve.

	


Dates and signatures. Enter the date the plan was discussed and initiated. 

Employee Signature and Date:​​
___________________________________________

Supervisor Signature and Date:
___________________________________________

Manager Signature and Date: ____________________________________________

Follow-Up

1. Did the employee carry out the agreed upon action steps (per step 3 above)?

 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
No

2. Has the employee’s performance improved satisfactorily (per step 2 above)?

 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
No
	If performance has not improved satisfactorily, what further actions will be or have been taken?  



	


3. Have you discussed and offered EAP to the employee?   

 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
No
Employee Signature and Date:​​
___________________________________________

Supervisor Signature and Date:
___________________________________________

Manager Signature and Date: ____________________________________________
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