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       SOUTH CAROLINA STATE UNIVERSITY
	Warning Notice of Substandard Performance


	LAST NAME
	     
	FIRST NAME
	     
	MI
	     

	EMPLOYEE ID#
	     
	JOB TITLE
	     

	DEPARTMENT
	     

	EPMS DUE DATE
	     
	PERIOD FOR IMPROVEMENT:  FROM                            TO       

	JOB FUNCTIONS/OBJECTIVES CONSIDERED “BELOW PERFORMANCE REQUIREMENTS”
Provide an explanation of the deficiencies of each
     


	REQUIRED IMPROVEMENTS
     


	CONSEQUENCES OF NO SATISFACTORY IMPROVEMENT (DISMISSAL, DEMOTION OR REASSIGNMENT)



	MEETING SCHEDULE TO DISCUSS EMPLOYEE’S PROGRESS

     

	EMPLOYEE SIGNATURE
	     
	DATE
	

	SUPERVISOR SIGNATURE
	     
	DATE
	     


Form P-28 (Rev. 07/06)

