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Washoe County Performance Improvement Plan (PIP)
	Employee name
	    

	Supervisor’s Name
	

	Department/Division
	

	Position/Title
	

	Date of PIP
	


	Specific job requirements
	Specific job expectations

	
	


	Specific improvement needed

	


	Consequences if performance improves or does not improve

	


	Action Plan for Improvement

	Specific Actions to be taken
	Timeframe

	
	

	Assistance and support to be provided
	Provided by
	Timeframe

	
	
	


	Overall timeframe for improvement
	/
	
	

	(Typically  30/60/90 Days)
	# Days
	From Date
	To Date


	Progress review schedule
	Date:
	Time:

	(Weekly/Bi-weekly)
	Date:
	Time:

	
	Date:
	Time:

	
	Date:
	Time:

	
	Date:
	Time:


	
	
	

	Employee signature
	
	Date

	
	
	

	
	
	

	Supervisor signature
	
	Date

	
	
	

	
	
	

	Reviewing authority signature
	
	Date















- 1 -


