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	Performance Improvement Plan
Release Form


__________________________________________________________________________________________________


	To:
	(Insert Employee’s Name)

	From:
	(Insert Supervisor/Manager’s Name)

	Subject:
	Performance Improvement Process Release

	Date:
	November 14, 2019


Please be advised that you have successfully completed the terms of Level            of the Performance Improvement Process (https://memphis.policytech.com/dotNet/documents/?docid=562&public=true) given to you on ____________________  . 

We encourage you to review any departmental or university policies and procedures that will assist you with maintaining continuous and improved work performance. Your signature below acknowledges that you have received a copy of this release. 

In support of your continuous improvement please be advised that you may take advantage of the Employee Assistance Program (EAP) which addresses personal and workplace issues. If you are in need of services a representative can be reached 24-hours a day, 7 days a week by calling 1-855-437-3486. EAP brochures are available in Rooms 165 and 176 of the Administration Building. 

_____________________________


____________________________              

 Received by                                                               
Date

______________________________                                                                                       

Supervisor/Manager                                                 
An Equal Opportunity/Affirmative Action University


