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CORRECTIVE ACTION

PLAN FORM
AmeriCorps Member:
[Member Name]
Site Supervisor:

[Site Supervisor]



Date:
[mm/dd/yy]


 FORMCHECKBOX 
  Verbal Warning
 FORMCHECKBOX 
  1st Written Warning

 FORMCHECKBOX 
  2nd Written Warning

 FORMCHECKBOX 
  Pre-Termination Notice

Specific Behaviors to be addressed:  

[Enter Text]
Specific Action(s) to be addressed:

[Enter Text]
Corrective Action Steps:
[Enter Text]
Timeframe for Change:
[Enter Text]
Member Follow-up Steps:
[Enter Text]
Site Supervisor/Coordinator Follow-up Steps:
[Enter Text]
Next Scheduled Meeting:
[Enter Text]
________________________________           ________________________________

AmeriCorps Member Signature             Date                     Supervisor Signature                             Date

 FORMCHECKBOX 
  Signed Copy provided to member

 FORMCHECKBOX 
  Copy forwarded to PCA CA

