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Performance Improvement Plans (PIPs) are initiated when the regular process of feedback and performance review has not been successful in creating performance results that are necessary for success in the job.  PIPs can also be initiated when critical events occur causing performance results that are damaging to the work of the department.

This plan is a constructive plan intended to help you succeed in your job.  Your supervisor wants to work with you to help build success.  However, it is a critical plan, and if goals are not met, additional action can be taken, up to and including separation from employment.  Please inquire with Human Resources if you have questions concerning this plan, or policies governing performance or separation at Willamette University.
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