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Remediation Plan 
 

Employee:                                                      Date of Evaluation: _________________________     Date of Plan Presentation: _______________                                                                             
  

 
 

Area of Unacceptable Performance  

 
 

Acceptable Alternative Behaviors 

 
 

Criteria for Accomplishment 

 
 

Remediation Timeframe 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

  

 


