
Auxiliary Request for Performance Improvement Plan 
Auxiliary _______ Location __________________________  Request Date ______ 

Auxiliary President ____________________ District President ________________ 

Requesting Officer/Member ___________________________________________ 

Describe the areas of concern: 

 

 

 

 

Describe the actions taken by the Auxiliary and/or District President: 

 

 

 

 

 

Describe the assistance you are requesting: 

 

 

 

 

 

Action initiated by Department President: (FOR DEPARTMENT USE ONLY) 
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