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Name of Employee Today’s Date
Position Date of Hire
Department Supervisor’s Name/Title

REASON FOR CONFERENCE (Please indicate if there has been previous counseling.)
1. Over all job performance specifically in the areas of: Not completing Daily Prioritze Sheet the
night before, proper utilization of phone and phone etiquette.

IMPROVEMENT AREA ACTION PLAN DATE

AFFIRM:

EMPLOYEE COMMENTS:

I understand that my failure to improve my performance as set forth above may result in further corrective
action, up to and including the termination of my employment. | acknowledge receipt of a copy of this
record.

Employee Signature Date

Supervisor Signature Date
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