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1. Specific job element and performance standard addressed. (only one element per sheet) 
 
 
2. Specific examples of how the employee if failing to meet this elements. 

 
 
 
 

3. How the employee may improve. 
 
 
 
 

4. What supervisory assistance and guidance will be given the employee. 
 
 
 
 
5. Statement of consequences. 

 
 
 
 

6. Performance Review Schedule 
Date: 
 
Date: 

Notes: 
 
 
Employee Signature:______________________________________ 
 
Supervisor Signature:______________________________________ 
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