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Employee:  
Title:  
Date: 

 

EMPLOYEE ACTION PLAN 
Reason for Action Plan:  
 
 
 
 
 
 
 

Required Elements of Plan: 
 
 
 
 
 
 
 
 

Measurement of Success:       Follow-Up Date: 
 
 
 
 
 
 
 

Employee Signature: ___________________________________________ Date: _______________ 
 
Supervisor Signature: __________________________________________  Date: _______________ 
 

Re-Evaluation Date:  
Re-Evaluation Comments: 
 
 
 

 
 
 
 

   


