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WASHINGTON COUNTY BOARD OF COUNTY COMMISSIONERS
Corrective Action Plan 
	Date:
	

	Employee:
	

	Position:
	

	Department:
	


	1.  Issue of concern:

	

	2.  Facts associated with concern:

	

	3.  Impact on Organization:

	

	4.  Desired performance:

	

	5.  Plan to achieve desired performance:

	

	6.  Consequences if desired performance not attained:

	


I have reviewed this document and agree to abide by these terms:
_______________________
_______________________     _______________

Employee



Employee’s Signature


Date
_______________________
_______________________
_______________

Supervisor



Supervisor’s Signature


Date
_______________________
_______________________
_______________

Department Head/Division Director

 Signature



Date
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