[image: image1.jpg](FREATER
DANDENON( 5
City of Opportunity




 
PERFORMANCE IMPROVEMENT PLAN / EXPECTATIONS SUMMARY

	Employee Name
	
	Manager / Supervisor
	

	Other Attendees:
	
	Period of Review
	


	Area
	Summary of Expectations
	Progress to date / Comment
	Due Date

	
	· 
	
	

	
	· 
	
	

	
	· 
	
	

	
	· 
	
	

	
	· 
	
	


SUPPORT AND ACTIONS 
	Item
	Action
	Who
	Date

	Employee Assistance Program
	[Name] to contact Converge International on 1800 687 327 for a confidential counselling appointment as required.

	
	As required

	
	
	
	

	
	
	
	

	
	
	
	


	Review Date

	The next meeting to review progress is planned for
Date & Time:

Location :
A representative from Organisational Development will be invited to attend this meeting and you are offered the opportunity to bring a support person.  A support person may include a colleague, friend, relative or a union, EEO or OHS representative.



	Manager Name
	
	Signature
	
	Date:
	

	Employee Name
	
	Signature
	
	Date:
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