
PERFORMANCE CORRECTION NOTICE 

Employee Name:

Disciplinary Level: 

Verbal Correction - (To memorialize the conversation.) 
Written Warning  
Suspension – From:          To:        Total Hours:  

Subject: 
Policy/Procedure Violation   
Behavior/Conduct Infraction 

Performance Transgression
Excessive Absenteeism/Tardiness

Other:

Prior Notifications: 
Level of Discipline 

Verbal 
Written 
Suspension

Date Subject  

Incident Description and Supporting Details: Include the following information: Time, Place, Date of Occurrence, and 
Persons Present as well as Organizational Impact (attach additional sheet if necessary). 

Performance Improvement Plan:  Include SMART goals (Specific, Measurable, Achievable, Relevant, and Time-
based).  Also, include any training and/or special direction to be provided (attach additional sheet if necessary) . 

Outcomes and Consequences:  Include positive (what happens if behavioral improves) and negative (what happens 
if behavioral does not improve(attach additional sheet if necessary) .   

Employee Acknowledgment:  By signing below, I acknowledge that I have received a copy of this notice, and that the 
performance improvement plan/expecations have been discussed with me.  I further understand I may be subject to 
further disciplinary action should my behavior/performance not improve.  Signing this form does not imply that I agree or 
disagree with the notice’s contents.   

_____________________________________________ 
Employee Signature  Date  

________________________________________
Supervisor Signature   Date 

Department:

Supervisor:Date Presented:

________________________________________
Department Head Signature          Date 03/24/2016
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