Eastern Oregon Head Start

Plan of Assistance
An employee who is not meeting baseline expectations in their work role will be given an opportunity to improve their job performance. This plan will be carefully outlined with the employee by their supervisor and will be monitored on a weekly basis.

Name/Job Title: 







Date:

	Area of Needed Improvement:



	Expectations:



	Tasks: 
	Timeline:
	Date/Progress/Evaluation:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Improvement must be immediate and on-going. Failure to meet expectations will result in further action up to and including termination of employment.

__________________________________________________________ ______________________________________________

Employee Signature:







Date:
__________________________________________________________ ______________________________________________

Supervisor Signature:







Date:
__________________________________________________________ ______________________________________________

Director Signature: 







Date:
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