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INDIVIDUAL PERFORMANCE IMPROVEMENT PLAN

Management Performance Review 
Employee’s Name: [image: image8.jpg]California State University
SAN MARCOS



   
Title: [image: image2.wmf]


Manager’s Name: [image: image3.wmf]


Plan Date: [image: image4.wmf]


Review Dates:

30 Days [image: image5.wmf]



60 Days [image: image6.wmf]



90 Days [image: image7.wmf]


	Performance Expectation from Performance Review:
	

	Performance Result:
	

	Corrective Action:
	


	Performance Expectation from Performance Review:
	

	Performance Result:
	

	Corrective Action:
	


	Performance Expectation from Performance Review:
	

	Performance Result:
	

	Corrective Action:
	


Signatures/Dates:  

The Performance Improvement Plan will be reviewed on the dates above to discuss progress. This plan contains recommended guidelines for improving certain performance problems.  CSUSM reserves the right to terminate this plan at any time.

Employee’s Signature:
 ____________________________________________________________
Date: _____________________
Manager’s Signature: 
____________________________________________________________
Date: ______________________ 

Next level Management Signature:
_______________________________________________
Date: ______________________
30 Day Review

Comments on Progress:

Employee’s Signature:
____________________________________________________________
Date:  ______________________
Manager’s Signature: 
____________________________________________________________
Date:  ______________________
Next level Management Signature:
_______________________________________________
Date:  ______________________
60 Day Review

Comments on Progress:

Employee’s Signature:
____________________________________________________________
Date:  ______________________

Manager’s Signature: 
____________________________________________________________
Date:  ______________________

Next level Management Signature:
_______________________________________________
Date:  ______________________

90 Day Review

Comments on Progress:

Employee’s Signature:
____________________________________________________________
Date:  ______________________

Manager’s Signature: 
____________________________________________________________
Date:  ______________________

Next level Management Signature:
_______________________________________________
Date:  ______________________

Final Status:   Discuss the overall status of the completion of the IPIP.

Comments on Final Status:
Employee’s Signature:
____________________________________________________________
Date:  ______________________

Manager’s Signature: 
____________________________________________________________
Date:  ______________________

Next level Management Signature:
_______________________________________________
Date:  ______________________

If management is to extend the IPIP, next level manager and HREO approval is required.

Next level Management Signature:
_______________________________________________
Date:  ______________________

HREO Review/Approval: 

_______________________________________________
Date: ______________________
Date of successful completion of IPIP Performance Development Plan: 
______________________
HREO Last Revised 7/22/08
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