



Action Plan

Date of Report:



Employee Name:



Date of Employment:


Position:




Conditional Date of Termination:

This action plan is in response to several months of discussion between the above named employee and his/her direct go-to manager, ___________________________. There have been several cited instances of inaccurate, sloppy and/or missing entries with work turned in. There have been several discussions on the working relationship of this employee and ____________. The quality of work, tardiness and the attitude of this employee have prompted this action plan.

This report lists several specific expectations that must be met in order to avoid termination. Among these, is the expectation that the employee will consistently turn in high quality, error-free accounting, billing and bookkeeping work.
Examples of the work in question are:
Quality:
· Improper addressing on letterhead (two names on same letterhead, i.e.)
· Errors on IRS forms (1040s, 8109B, etc.) that caused additional lost time for go-to manager in correcting

· Invoice for 2001 tax returns invoiced in wrong month, filed in wrong year binder

· Use of incorrect balance sheet with client

· Incorrect dating on forms turned in as complete

Cooperation:

· Refusal to sign job review that listed poor performance, dated February 1, 2002 (Mar – Apr)

· Issue with refusal to put client’s name on balance sheet and income statement because it did not fit. Trained to correct this and still did it wrong.

· Argues with go-to manager on importance of correcting errors

Dependability:

· Late for work and leaves early on many occasions

· Plus, many more examples

This lack of quality of work, cooperation and dependability is deemed unsatisfactory. The employee is, therefore, placed on a 30 day action plan that will result in her termination unless significant improvement is observed. Specifically, she must consistently:

· Turn in detailed task logs (time slips) showing the time, duration and detailed description of each task she accomplishes on a daily basis. Proper attention to work hours and acceptance of additional work hours during tax or busy seasons is necessary. This includes acceptance of working hours during tax season extending during the work week and on Saturdays. (dependability)
· Ensure that all work is proper completed and checked for errors prior to turning in to___________________. (Quality)
· Document all client activity appropriately and with detail in the _______________  Client database as appropriate. She must log each and every phone call made to clients, whether she reaches the client or not. She must document any and all activity done on behalf of the clients. (Cooperation)
· Seek advice on tasks that she is unsure of or does not know how to complete. (Cooperation)
· Exhibit a positive attitude and show willingness to help others when and if the need arises without being prompted to do so. (Cooperation)
· Improve the working relationship with ____________________ by accepting constructive criticism without argument. Constructive dialogue is encouraged, where negative attitudes and opinions are not. (Cooperation)
These items are mandatory conditions for continued employment at_____________________.

The employee will be reviewed weekly on the status of her improvement. It is noted that this is the third effort, by management to correct deficiencies in this employee’s job performance. If, at the close of business ___________________ it is determined that the employee has not made sufficient effort to eliminate these deficiencies, she will be terminated. If it is determined that the employee has made significant strides to improve the deficiencies noted, then this action plan will be considered satisfied.
I have reviewed the above statements and agree to the 30-day action plan.   Yes________











    (inits.)

I have reviewed the above statements and do not agree to the 30-day action plan. I, therefore, resign my position at Trademark Capital, effective immediately. 

   Yes ________










    (inits.)

Employee Signature: ____________________________

Date: ________

(Signature indicates the above employee has received this document on this date)
Signed by: ____________________________________

Date: ________
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