EMPLOYEE COUNSELING STATEMENT
SEWARD COUNTY COMMUNITY COLLEGE

From:

Name___________________________________________
Date__________________



Department________________________________________________________________



Position___________________________________________________________________

Re:

Employee_________________________________________________________________



Position___________________________________________________________________

Use additional paper when needed.

INCIDENT/EVENT/OBSERVED PERFORMANCE:  State the situation that is at issue (behavior, actions, attendance, use of machinery or materials, policy violation, employee relationships, accuracy, etc.).  State date, time, and place for one-time events or beginning date for a series of observations. Performance concerns need to correspond with the job description.

ACTION PLAN/PERFORMANCE EXPECTATIONS: State the expectations for performance that were not met in this situation.

TIMELINE FOR IMPROVEMENT: State a specific and reasonable period of time in which it is expected that performance will be restored to acceptable levels.

CONSEQUENCES OF FAILURE TO IMPROVE: State the consequences of failure to improve performance.  
EMPLOYEE’S COMMENTS:

Follow-up Date:  _______________________________________

Supervisor’s signature:  ___________________________________________________Date______________

Employee’s signature:  ____________________________________________________Date______________

Employee’s signature indicates neither agreement nor disagreement with the counseling statement.  It does indicate that you have read this information and that it has been discussed with you.
INFORMATION FOR SUPERVISORS:  
Verbal Warning:  Verbal statement to employee that he/she has violated a rule and/or regulation and that such violation may not continue. The supervisor is to complete this form, meet with the employee and provide them with a copy of the form.  Request employee’s signature. State (1) the expected performance; (2) the actual performance or results; (3) the deficiency or difference, and (4) a reasonable period of time in which to improve.   Supervisor will keep form in their files.
Written Warning:   Formal notification in writing to employee that he/she has violated a rule, procedure,  and/or policy. The supervisor is to complete this form, meet with the employee and provide them with a copy of the form.  Request employee’s signature.  This form along with the form that was completed earlier on this performance issue is to be forwarded to Human Resources.
Suspension: Loss of work and wages for a specific number of hours or days, but not for more than one work week, depending on the severity of the offense. The supervisor is to complete and receive Administrator approval of suspension. The supervisor is to meet with the employee and discuss the issue.  A copy of this form is to be provided to the employee.  Request employee’s signature.  Submit completed form to Human Resources.
Discharge:   The employee/employer relationship is severed.  The supervisor is to discuss recommendation to appropriate dean. If approved, the dean will take recommendation for an exempt employee only to the President and/or Board of Trustees for approval.  After approval supervisor is to complete and submit this form to Human Resources, in advance of termination.  Supervisor, with the dean or director of human resources, is to meet with the employee and discuss the issue.  A copy of the form is to be provided to the employee.  Request employee’s signature.  Submit to Human Resources.

Any one or more of these steps may be by-passed due to the severity of the infraction.
INFORMATION FOR EMPLOYEES:
Copies of Performance Counseling Statements for Written Warning or higher level will be placed in the personnel file.
Employee may file a grievance over any element of the counseling statement and process.  Grievance procedures are available in Human Resources.
