













Performance Leadership Plan (PLP Plan)
Student Name: Alexus Madison
HRPO 2307 CRN: 17518
Organizational Behavior
Semester: Spring 2021 - RT
Instructor: Professor V. Eaton



INTRODUCTION
[bookmark: _Hlk56418408]The purpose of the Performance Leadership Plan is to clearly articulate expectations related to behavioral leadership of within the boundaries of Organizational Behavior.

	[bookmark: _Hlk25004124]FIRST NAME, LAST NAME
	

	CURRENT POSITION
	

	CURRENT LEADERSHIP STYLE
	

	DEPARTMENT
	

	REASON FOR REVIEW
	

	DATE OF INITIAL MEETING
	January 19,2021


30 Day
60 Day
90 Day
February 8,2021
March 8,2021
April 12,2021



FOLLOW UP DATES

[image: ]

DIRECTIONS
On the left is a description(s) of what is to be provided in the column(s) on the right.

	Type of Organization/Business
Provide a brief description of organization and business of organization
	 








	Choose one (1) Leadership Style
	


	Choose one (1) Leadership Principle
	

	Provide a brief summary of current leadership style(s)
	





	Chapter Choice
Choose a one (1) Chapter to base the NEED for Change
	

	The NEED for the Change
	 












AREA 1 – JOB DESCRIPTION

	TASK
Describe the specific task


	












	CURRENT PERFORMANCE
Describe the specific current performance

	












	



	TRAINING/SUPPORT PROVIDED OR NEEDED

	Supervisor Suggestions:
	Employee Suggestions:

	




	

	Agreed-Upon Next Steps

	








	ACKNOWLEDGEMENT OF INITIAL CONVERSATION

	Supervisor Signature 		Date	 Employee Signature 		Date 	





AREA 2 - RESUME’

	 SKILL
Describe the specific skill


	












	CURRENT PERFORMANCE
Describe the specific current performance

	












	



	TRAINING/SUPPORT PROVIDED OR NEEDED

	Supervisor Suggestions:
	Employee Suggestions:

	




	

	Agreed-Upon Next Steps

	








	ACKNOWLEDGEMENT OF INITIAL CONVERSATION

	Employee Signature: 		Date:	 Supervisor Signature: 		Date: 	



[bookmark: _Hlk25166691]30/60/90 DAY – OBSERVED/COMMENTS – JOB DESCRIPTION & RESUME’

	
Please include specific examples of observations of performance of Task, Skill, and Behavior during the 30/60/90 days

	30 Day Follow Up
	Observed Performance at 30 Day Follow Up
	30 Day Follow Up Comments

	
	
	

	
	Employee Signature: 		Date:	 Supervisor Signature: 		Date: 	





	60 Day Follow Up
	Observed Performance at 60 Day Follow Up
	60 Day Follow Up Comments

	
	
	

	
	
Employee Signature: 		Date:	 Supervisor Signature: 		Date: 	





	90 Day Follow Up
	Observed Performance at 90 Day Follow Up
	90 Day Follow Up Comments

	
	
	

	
	Employee Signature: 		Date:	 Supervisor Signature: 		Date: 	




AREA 3 - BEHAVIOR

	[bookmark: _Hlk25166716]BEHAVIOR
Describe the specific behavior


	












	CURRENT PERFORMANCE
Describe the specific current performance

	












	



	TRAINING/SUPPORT PROVIDED OR NEEDED

	Supervisor Suggestions:
	Employee Suggestions:

	




	

	Agreed-Upon Next Steps

	









	[bookmark: _Hlk25166742]ACKNOWLEDGEMENT OF INITIAL CONVERSATION

	Employee Signature: 		Date:	 Supervisor Signature: 		Date: 	





30/60/90 DAY – OBSERVED/COMMENTS

	[bookmark: _Hlk25166813]
Please include specific examples of observations of performance of Task, Skill, and Behavior during the 30/60/90 days

	30 Day Follow Up
	Observed Performance at 30 Day Follow Up
	30 Day Follow Up Comments

	
	
	

	
	Employee Signature: 		Date:	 Supervisor Signature: 		Date: 	







	[bookmark: _Hlk25166839]60 Day Follow Up
	Observed Performance at 60 Day Follow Up
	60 Day Follow Up Comments

	
	
	

	
	
Employee Signature: 		Date:	 Supervisor Signature: 		Date: 	






	[bookmark: _Hlk25003668]90 Day Follow Up
	Observed Performance at 90 Day Follow Up
	90 Day Follow Up Comments

	
	
	

	
	Employee Signature: 		Date:	 Supervisor Signature: 		Date: 	





[bookmark: _Hlk25176844]AREA 4 – Follow-up

	FOLLOW-UP
Describe the specific follow-up


	












	CURRENT PERFORMANCE
Describe the specific current performance

	













	



	TRAINING/SUPPORT PROVIDED OR NEEDED

	Supervisor Suggestions:
	Employee Suggestions:

	




	

	Agreed-Upon Next Steps

	








	ACKNOWLEDGEMENT OF INITIAL CONVERSATION

	Employee Signature: 		Date:	 Supervisor Signature: 		Date: 	





30/60/90 DAY – OBSERVED/COMMENTS

	
Please include specific examples of observations of performance of Task, Skill, and Behavior during the 30/60/90 days

	30 Day Follow Up
	Observed Performance at 30 Day Follow Up
	30 Day Follow Up Comments

	
	
	

	
	Employee Signature: 		Date:	 Supervisor Signature: 		Date: 	






	60 Day Follow Up
	Observed Performance at 60 Day Follow Up
	60 Day Follow Up Comments

	
	
	

	
	
Employee Signature: 		Date:	 Supervisor Signature: 		Date: 	






	90 Day Follow Up
	Observed Performance at 90 Day Follow Up
	90 Day Follow Up Comments

	
	
	

	
	Employee Signature: 		Date:	 Supervisor Signature: 		Date: 	



[bookmark: Outcome][image: ]
1. SUCCESSFUL 
2. NOT SUCCESSFUL
3. EXTENDED: 
 OVERALL PM-PERFORMANCE MANAGEMENT PLAN COMMENTS:







OUTCOME



	Comments
	Employee Comments
	Supervisor Comments

	
	














	

	
	Employee Signature: 		Date:	 Supervisor Signature: 		Date: 	
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