
EMPLOYEE ACTION PLAN

Areas of concern

EMPLOYEE NAME:

POSITION:

DEPARTMENT:

DATE:

Start/End SupervisorBusiness Objective & Action Description

Success Metrics:

Success Metrics:

Success Metrics:

Success Metrics:

Success Metrics:

Success Metrics:


	Text2: HR MANAGER
	Text3: HUMAN RESOURCES
	Text4: 01/05/2023
	Text1: SANDRA REED
	Check Box2: Off
	Text6: CONDUCT 
	Check Box3: Off
	Text7: EFFICIENCY 
	Check Box4: Off
	Text8: PRODUCTIVITY 
	Check Box5: Off
	Text9: PROCESS IMPROVEMENT 
	Check Box6: Yes
	Text10: PROCEDURES 
	Check Box7: Yes
	Text11: PROCESS FLOW 
	Check Box8: Yes
	Text12: TRAINING 
	Check Box9: Yes
	Check Box10: Off
	Text14: FIELD WORK 
	Check Box11: Off
	Text15: MARKETING 
	Check Box1: Yes
	Check Box12: Off
	Text5: TEAM WORK 
	Text16: OTHER (WRITE HERE) 
	Text13: PLANNING 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text17: Employee involvement in decision making        
	Text42: 
	Text18: Develop a formalized employee suggestion and feedback process. All feedbacks need to be recorded.
	Text43: 
	Text19: 10/05/2023 - 12/06/2023  
	Text44: 
	Text20: J. Williamson  
	Text45: 
	Text21: Improved decision-making process. SOPs for employee suggestion recording.      
	Text46: 


