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	800 College Court

New Bern, NC 28562

252-638-7200

305 Cunningham Blvd.

Havelock, NC 28532

252-444-6005

www.cravencc.edu


Notice of Needs Improvement

Date:      
	Employee’s Name:
	     
	Employee’s Title:
	     

	Evaluator’s Name:
	     
	Evaluator’s Title:
	     


	This form outlines a strategic and direct course(s) of action needed to assist the employee in performing his/her job description.  This is a collaborative agreement between the supervisor and the employee.  While the responsibility for completing the steps rests with the employee, the supervisor will create a supportive environment conducive to the employee’s success and/or performance improvement.  Description of specific steps to meet job expectation(s):




	     


	Review:  (Select One)
	 FORMCHECKBOX 
30 days
	 FORMCHECKBOX 
60 days
	 FORMCHECKBOX 
90 days
	 FORMCHECKBOX 
180 days


	     
	
	
	
	

	Evaluator’s Printed Name
	
	Signature
	
	Date

	
	
	
	
	

	Employee’s Printed Name
	
	Signature
	
	Date
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