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 New Mexico State Personnel Office 
Performance Development Plan 

	This form should be used to address and correct performance deficiencies that arise during the performance review period.

	Employee Name:       
	Employee ID:       
	Class Title/Code:       

	Review Period:        to      
	Agency/Division:      
	Business Unit:      


	Performance Deficiencies

	Description of specific performance deficiencies:       

	 Action PLAN

	Employee’s responsibility:       
Manager/Supervisor’s responsibility:       



	Signatures

	This form documents that you must make timely improvement in the performance of your duties. Failure to improve your performance to at least an “Achieves Performance Standard” level by the prescribed date may result in discipline, to include up to termination.
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Employee’s Initials
 Date
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Manager’s Initials
 Date


	Plan Completion

	To be completed at end of plan period: 

     Successful completion of Performance Development Plan:             FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	

	If No, explain the follow-up action taken:   



	Signatures

	Failure to improve your performance during or at the end/conclusion of the PDP period may result in discipline, to include up to termination.
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Employee’s Initials
 Date
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Manager’s Initials
 Date
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