


EMPLOYEE COUNSELING FORM

[bookmark: Text1]DATE: [DATE]

FROM 
(Supervisor or Manager): ___________________________________________________________ 
DEPT: _____________________________________________________________________________

RE: 
Employee: _________________________________________________________________________
Position: ___________________________________________________________________________
Discipline:      
[bookmark: _Hlk127353088]____________________ Written warning    
____________________ Final warning    
____________________ Termination

1. I have made the following observation(s) of the above employee’s conduct:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. I have informed the employee of the following standards that will be expected from this employee in the future:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. These standards are important because of the following impact on the working environment:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. I have advised the above employee of the following consequences if the above standards are not met:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. These matters will be reviewed on the following date or in accordance with the following schedule:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Supervisor or Manager Signature
	
	Date



EMPLOYEE COMMENTS

I have read and have received a copy of the Employee Counseling Statement.  It is my intention to improve this situation in the following manner:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Employee Signature
	
	Date



I do not agree with this Employee Counseling Statement but I have read it and I understand it.



	Employee Signature
	
	Date



Employee refuses to sign.  This Employee Counseling Statement was read to the employee in the presence of ________________________________________________________________________________________________________________________________________________________________________



	Witness Signature
	
	Date



MANAGEMENT REVIEW

Reviewing Manager: ________________________________________ Date: _________________

Human Resources: __________________________________________ Date: ________________
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