
 

Corrective Action Plan 

 
Employee Name: ______________________________________________________Employee ID: _____________     

                                                                                  

Department: ________________________________________________________________ 

(6-to-9-week process) 

Finding/ 
Observation Corrective Action Responsible 

Person 
Monitoring 

Date Monitoring Notes 

     

     

     

 

The above corrective action plan was reviewed on:              Date: _____________ 

 

Employee Signature:  ___________________________ Date: _____________ 
 
Supervisor Signature:  ___________________________ Date: _____________ 
 

cc: personnel file 
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