
SECTION I – Employment Data 
Banner ID No.: 

Position Title/ No.: 
Employee Name: 
Classification: 
Department:   
Period Covered    From : To: Evaluation Type:  

INTRODUCTION 
In cases where either overall performance or a specific performance area does not meet standards of performance , an Performance Improvement Plan is 

required and should clearly describe: 
• What behavior, performance, situations, or conditions must be changed
• What is to be done by the employee
• What is to be done by the supervisor
• When the development will be completed.

For specific areas that do not meet standards of Performance Improvement Plan should be documented in Sections I and II of the EEP form.  Improvement 
plans for overall ratings that do not meet standards of improvement must be document on the Performance Improvement Plan (PIP).  All Performance Improvement 
Plans will be coordinated and approved through the Office of Human Resources. 

The supervisor will conduct follow-up discussions on a weekly basis over the next 60 days to review progress toward objectives and will render a follow-up 
performance appraisal at the end of the Performance Improvement Plan time-frame.  NOTE: Performance Improvement Plans do not apply to probationary 
employees.  Also, they are not a replacement for the University’s Progressive Disciplinary Process.  

Office of Human Resources | Box 1040 | Edwardsville, IL 62026 | Phone: 618.650.2190 | Fax: 618.650.2696 

SOUTHERN ILLINOIS UNIVERSITY EDWARDSVILLE 
PERFORMANCE IMPROVEMENT PLAN (PIP) FORM

SECTION II – General Performance Factors (Complete for All Employees including Managers and Supervisors) 
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Date: 

Date: 

Date: 

Date: 

Employee’s Signature: 

Printed Name: 

Supervisor's Signature/Title: 

Printed Name: 

Department Administrator’s Signature: 

Printed Name: 

Office of Human Resources Representative: 

Printed Name: 

After completing the form, including all signatures indicated, make copy for employee, and return original to Office of Human Resources, Box 1040. 

7/2023
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