[bookmark: LASTCURSORPOSITION]LETTER INVITE TO STAGE 2  CAPABILITY REVIEW MEETING 

[DATE]

[EMPLOYEE’S NAME]
[EMPLOYEE’S ADDRESS]

Dear [NAME]

Stage 2 capability review meeting

Further to our recent discussion, I am writing to confirm that we have arranged a Stage 2  capability review meeting for [DATE] at [TIME] at [LOCATION].

As you are aware, the company is concerned about your level of performance and the fact that [E.G. STATE THE PERFORMANCE CONCERNS]. The purpose of the capability review meeting is to discuss [E.G. YOUR POOR SALES RESULTS/POOR QUALITY WORK].

You were notified on [DATE/S] that your performance has been unacceptable and were given a first improvement notice and agreed action plan to help you overcome the shortfalls. Despite being given this opportunity to improve, [and having been sent on a training course to try to help you improve your [INSERT SKILLS e.g. sales technique,]] as well as support by way of [PROVIDE DETAIL OF THE SUPPORT], your performance remains unsatisfactory.

At the meeting you will be given the opportunity to put forward your case, which will be considered against the background I have described. So that you are fully aware of the issues we will be discussing, I attach to this letter [LIST THE INFORMATION TO BE ATTACHED E.G. AGREED ACTION PLAN, SALES FIGURES FOR THE RELEVANT PERIOD/WITNESS STATEMENTS, ETC.] 

Although no decisions have been made at this stage, you should be aware that a the meeting may result in you being issued with a Final Improvement Notice under the Capability Procedure. 

[NAME] will be conducting the meeting and [NAME] will be attending as note-taker. You have the right to be accompanied at this meeting by a fellow employee or an accredited trade union representative *[or a parent/guardian], should you wish. 

I attach a copy of the Company Capability Procedure.

If you have any questions about the meeting, please do contact me on [INSERT TELEPHONE NUMBER].

Yours sincerely 

[NAME]
[JOB TITLE]
Cc file

*If under 18 or a support worker if required by an employee with disabilities



