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        SAN JOAQUIN COUNTY

UNSATISFACTORY PERFORMANCE

REQUEST TO WITHHOLD STEP INCREASE 

DATE: ___________________    (must be two pay periods prior to scheduled increase) 

FROM:                                                                                                             




  Department Name



Department Number

TO:
HUMAN RESOURCES DIVISION


POSITION CONTROL

The employee identified below has a pending unsatisfactory performance evaluation

for the following period:  From _____________________ To____________________

As of the effective date above, please withhold any step increase action for this employee based on an unsatisfactory performance evaluation.  The documented evaluation is in process and will be forwarded to the Human Resources Division within 10 business days. A follow-up evaluation, not to exceed 90 days from the end date of the unsatisfactory evaluation period will also be documented. Should unsatisfactory performance continue, subsequent notification will be made to the Human Resources Division.

It is understood that submission of this form does not waive the requirement to submit the required unsatisfactory evaluation. It is further understood that if the special, follow-up evaluation or subsequent notification of continued unsatisfactory performance is not submitted, that the employee will receive a step increase beginning the pay period following the 90 day extension.

EMPLOYEE#_____________    EMPLOYEE NAME__________________________________

__________________________________________         __________________

Signature of Appointing Authority or Designee

Date
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