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EMPLOYEE COUNSELING STATEMENT

	Employee:
	    
	Date:
	



	Entity:
	      


	
	


 FORMCHECKBOX 

POLICY REVIEW - This review is intended to make you aware of issues that may pertain to your performance and ensure your understanding of expectations. 

 FORMCHECKBOX 
 
WARNING - This warning is based upon your past and present conduct.  Failure to correct this problem and/or future problems may result in further disciplinary action.

 FORMCHECKBOX 

FINAL WRITTEN WARNING - This final written notice is based upon your past and present conduct.  Failure to correct these problems and/or future problems may result in further disciplinary action, including termination.

 FORMCHECKBOX 
 
SUSPENSION WITHOUT PAY 

 FORMCHECKBOX 
 
ADMINISTRATIVE LEAVE WITH PAY

 FORMCHECKBOX 
 
TERMINATION

 FORMCHECKBOX 

VOLUNTARY RESIGNATION 

 FORMCHECKBOX 

OTHER:  
INCIDENT:

     
EMPLOYER EXPECTATIONS / STANDARDS:

     
CONSEQUENCES SHOULD INCIDENT OCCUR AGAIN:

     
EMPLOYEE RESPONSE (attach sheet if additional space is needed):

     
Failure to comply with the above stated expectations and standards or failure to take corrective action may result in disciplinary action up to and including termination.  I have read and received a copy of the above statements.

__________________________________
         __________________________________

Supervisor Signature and Date



Employee Signature and Date

(Employee signature does not imply agreement with the above counseling, only that the counseling has been reviewed and received by the employee.)
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