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Report of Employee Counseling

	Employee Name:
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	Supervisor Name:
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	Employee Type:
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	Date of Counseling:
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Please provide factual information about the incident. Send the completed form to your Human Resources Business Partner.
	Type of Infraction:
	|_| Attendance                |_| Performance                 |_| Conduct	

	Type of Counseling:
	|_| Verbal                  |_| Written                  |_| Recommend Suspension                 |_| Recommend Termination



	1. List the facts regarding the issue:
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	2. Describe how the issue has impacted the department:
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	3. List any previous counseling/coaching sessions related to this issue:
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	4. List any policies or procedures that were violated in regards to this infraction:
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	5. Describe the employee’s explanation of the issue:
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	6. State the future expectations of the employee and supervisor:
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My signature acknowledges that I have reviewed and discussed this report with the employee/supervisor.
Failure to show improvement may warrant further disciplinary action.
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	               Employee Signature
	
	         Date
	
	              Supervisor Signature
	
	        Date
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	                 Witness Signature
	
	         Date
	
	  Dept. Head or Designee Signature
	
	        Date

	(Required if the employee refused to sign)
	
	
	
	
	
	(The employee named herein is aware of this report and has been counseled by the supervisor whose signature appears above)
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




	Report of Employee Counseling 
Definitions 

	Incident Information

	Type of Infraction:
	Attendance - Patterned or continued unexcused absences or tardiness.

Conduct - Attitude or behavior that negatively impacts the operations or mission of the team, department or university.

Performance - Inability to complete duties accurately or on-going errors related to job responsibilities.  Placing an employee on a performance improvement plan is standard for poor performance, in lieu of suspension.

	Type of Counseling:
	
Verbal - This form may be used as a template to document any verbal counseling provided to your employee.  Verbal warnings do not need to be signed or filed in the employee’s personnel file.  These records may be kept in your departmental file for reference.

Written - Written warnings must be given to the employee and signed.  If an employee refused to sign, a witness may sign in lieu of the employee signature.  All written warnings must be submitted to Human Resources to be filed in the employee's personnel records.

Recommend Suspension - Employees should be notified of the department's recommendation to suspend.  All relevant documentation should be attached to this form and presented to the Human Resources Business Partner. This form and all supporting documents will be used to begin the suspension process.

Recommend Termination - Employees should be notified of the department's recommendation to terminate.  All relevant documents should be attached to this form and presented to the Human Resources Business Partner. This form and all supporting documents will be used to begin the termination process.


	
Q#1 - List the facts regarding the issue:

	Clearly state the details of the problem/situation.  Include incident dates, times, locations, witnesses, etc.

	
Q#2 - Describe how the issue has impacted the department:

	Explain in detail how this incident has adversely impacted the department or work progress.  Examples include coworkers having to absorb additional work, not meeting project deadlines, etc.

	
Q#3 - List any previous counseling/coaching sessions related to this issue:

	Share any dates and expectations presented during other counseling sessions. Attach any signed documents related to issues (i.e., performance improvement plans, written warnings, employee development forms).

	
Q#4 - List any policies or procedures that were violated in regards to this infraction:

	Reference any university or departmental policies, procedures or guidelines that were violated.  Your Human Resources Business Partner may be able to assist you with identifying specific policy statements.

	
Q#5 - Describe the employee’s 
explanation of the issue:

	Detail the employee’s explanation of their involvement in the incident or problem. This does not alter the level of discipline or recommended discipline requested.

	
Q#6 - State the future 
expectations of the employee 
and supervisor:

	Describe how the employee and supervisor need to handle this issue, or closely related issues, in the future.
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