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Signed………………………………….(Manager)   Signed…………………………………(Employee) 
 

Date…………………………………….    Date…………………………………… 

No 
Area identified for 

Improvement 
Objective / Action 

Required 
Measure of success / 

Evidence 
Periodic update/ 

Timescale for review 
Periodic update/ 

Timescale for review 
Date 

Completed 
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