Chamber of Commerce
and Industry WA

Performance improvement plan

Details

Employee name Contract/department

Manager/supervisor name Date

Position

Plan

Improvement issue Development Planned actions - actions identified to Person responsible Timing/due Manager follow-up  Timing/due
(Example: following goal/ expected assist the employee in meeting the goals for review actions for review
instructions, mobile phone performance or (Ensure action items are specific, measurable,

usage, teamwork) conduct standard achievable, realistic and timely)

Additional Comments:




To be signed on completion of the performance improvement plan

| [EMPLOYEE NAME], understand and hereby commit to the performance improvement plan agreed to.

Employee’s signature Manager’s signature HR representative’s signature

Date Date Date

To be signed on establishment of the performance improvement plan

| [EMPLOYEE NAME], understand and hereby commit to the performance improvement plan agreed to.

Employee’s signature Manager’s signature HR representative’s signature

Date Date Date

Disclaimer: The content found on this form does not constitute legal advice and should not be relied upon as such. Whilst every effort has been made to ensure that the information contained is free from error and/or omissions, no responsibility can be accepted by

CCIWA, its employees or any other person involved in the preparation of this form for any claim (including without limitation, any liability arising from fault, negligence or negligent misstatement) for any direct or indirect loss or damage arising from any use or reliance
on this information, or otherwise in connection with it.



