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	PIP COMPLETION FORM

	
	
408-924-2250 
PerformanceEvaluation@sjsu.edu



This form is designed to document the employee’s completion of the Performance Improvement Plan (PIP). Discuss the outcome(s) and provide a copy to your employee. 
Employee Information
	Full Name:
	[bookmark: _GoBack]     
	SJSU ID:
	     

	Working Title:
	     
	Discussion Date:
	     

	Department/Unit:
	     


Improvement Plan Outcome
	Area Needing Improvement
	Outcome

	[bookmark: Text40]     
	     

	[bookmark: Text41]     
	     

	[bookmark: Text48]     
	     

	[bookmark: Text52]     
	     

	[bookmark: Text56]     
	     


Signatures
Employee
By signing below, I acknowledge the information above has been discussed.
	Print Name:
	     
	Signature:
	
	Date:
	     


Evaluator
	Print Name:
	     
	Signature:
	
	Date:
	     


Appropriate Administrator
	Print Name:
	     
	Signature:
	
	Date:
	     



Email a scanned copy of the PIP Completion Form to PerformanceEvaluation@sjsu.edu for inclusion in the personnel file. 
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