 

CSEA 262 Unit A
Needs Improvement Plan 
Confidential Form

TO:(insert employee’s name)
FROM:	(insert evaluator’s name)
DATE:	(insert date)
RE: Needs Improvement Plan 


The purpose of this Needs Improvement Plan is to define areas of concern, identify gaps in your work performance, reiterate Mt. SAC’s expectations, and allow you the opportunity to demonstrate improvement and commitment.A Needs Improvement Plan is required whenever there are Needs Improvement ratings on the unit member’s evaluation. The evaluator must consult Human Resources before the completion of the Needs Improvement Plan.
*Instructions to the evaluator are contained within these boxes




Area(s) of Concern (as identified in Section 2: Performance Elements and Individual Ratings of the Classified Employee Evaluation Form):
List area(s) where the unit member has received a Needs Improvement rating, the impacts of the conduct, and the expectations for performance.


	#
	Identified Deficiency

	Impact
	Expectation

	1.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	2.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	3.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	4.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	5.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	6.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	7.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


Previous Discussions or Counseling:
Recap 1-3 dates (or approximate month if dates are unknown) that each deficiency was addressed within the evaluation cycle. Reference previous documents when applicable. 





	Identified Deficiency Number 
	Date (or Approximate Month) 
	Discussion

	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.


Improvement Activities
a. Required Activities 
Listed below are activities that will help you meet expectations.
Each activity must relate to one or more identified deficiencies. The evaluator is encouraged to obtain input from the unit member for the development of these activities.




	#
	Specific Activities
	Resources and Evaluator Support
	Start Date
	Projected Completion Date

	1.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap to enter a date.
	2.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap to enter a date.
	3.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap to enter a date.
	4.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap to enter a date.
	5.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap to enter a date.
	6.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap to enter a date.
	7.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap to enter a date.


b. Optional Activities (Completed by Employee)
You may list additional activities to participate in that help you reach each goal. Completion of this section is strongly encouraged and helps demonstrate your commitment to improving your performance.

	#
	 Specific Activity
	Resources and Manager Support 
	Start Date
	Projected Completion Date

	1.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap to enter a date.
	2.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap to enter a date.
	3.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap to enter a date.
	4.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap to enter a date.
	5.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap to enter a date.
	6.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap to enter a date.
	7.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap to enter a date.



Progress Updates  
During the period of this Needs Improvement Plan, the evaluator and the unit member will meet approximately every 15 workdays to review progress. The evaluator is encouraged to schedule these meetings in advance. After each follow-up meeting, the evaluator will issue a meeting summary to the unit member. 





	Check In
	Date/Time
	Evaluator Initials
	Unit Member Initials
	Meeting Summary Issued
(Y/N)

	15-Day
	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	30-Day
	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	45-Day
	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	60-Day
	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.





Timeline for Improvement, Expectations, and Consequences:

Effective immediately, you are placed on a 60-day Needs Improvement Plan.  As per Article 16.06 of the contract, you shall have 60 workdays to complete this Needs Improvement Plan. During this time, you will be expected to make regular progress on the plan outlined above.  If you have any questions or concerns regarding this plan, please contact and meet with your immediate manager/evaluator to ensure your progress. Your immediate manager/evaluator may also meet with you at any time during the period to monitor your progress.  At the end of the plan’s 60-workday period, you will be re-evaluated on just the categories rated "Needs Improvement" in the performance evaluation.

The Needs Improvement Plan does not alter any terms of employment. This is not a disciplinary document; however, a finding of remaining deficiencies may constitute the basis for discipline. Additionally, the evaluator and Human Resources will keep the contents of this Needs Improvement Plan confidential.  



Signatures:

Employee Name (Print):_____________________________________

Employee Signature:	_____________________________________

Date: ___________________________

Immediate Evaluator Name (Print): 	_____________________________________

Immediate Evaluator Signature: 	_____________________________________

Date:___________________________
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