	University of Puget Sound

	Written Notice of Need for Performance Improvement

	
	
	
	
	
	
	
	
	
	

	Prepared by:
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Date:
	
	Department:

	
	
	
	
	
	
	
	
	
	

	Staff Member Name:

	
	
	
	
	
	
	
	
	
	

	Job Title:

	
	
	
	
	
	
	
	
	
	

	Description of circumstances (attach additional pages if necessary):

	 

 

 

 

 

 

 

 

 

	Date:
	
	Time:
	
	Location:

	
	
	
	
	
	
	
	
	
	

	Individuals involved with or witness to the situation (if applicable):
	
	

	Name:
	Title:
	Department:

	Name:
	Title:
	Department:

	Name:
	Title:
	Department:

	
	
	
	
	
	
	
	
	
	

	Cite applicable university or department policy, procedure, work rule, performance standard:

	 

 

 

 

	

	

	

	
	
	
	
	
	
	
	
	
	

	Past actions pertinent to circumstances (including any previous verbal or written warnings:

	 

 

 

 

	

	

	

	
	
	
	
	
	
	
	
	
	

	Future action/recommendation/expectations:

	
	
	
	
	
	
	
	
	
	

	Time period for resolution of problem (if applicable):

	 

 

	

	
	
	
	
	
	
	
	
	
	

	Repetition of this or other similar circumstances might result in further corrective action including suspension or termination of employment.

	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Supervisor's Signature
	
	Date

	
	
	
	
	
	
	
	
	
	

	Staff member's comments (if any):

	 

 

	

	
	
	
	
	
	
	
	
	
	

	Supervisor's comments:

	 

 

	

	
	
	
	
	
	
	
	
	
	

	I have read the information contained in this written corrective action notice.  My signature indicates that I have received a copy of this form and does not necessarily indicate agreement with the contents.

	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Staff Member's Signature
	
	Date

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Copies of notice to:
	
	
	
	
	
	
	

	Supervisor/department head files
	
	
	
	
	
	
	

	Human Resources file
	
	
	
	
	
	
	

	Staff member
	
	
	
	
	
	
	

	Other:________________________________________
	
	
	
	
	
	


