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EMPLOYEE COUNSELING FORM
Rev. Nov 12	

Employee Information:

Employee Name:
Position:
 Location:
 Counseling Date:

Counseling Information:

Describe reason for counseling (be specific as to rule violation, objective facts, prior warnings and dates):


















Recommendations for correction of violation, standards expected and follow‐up
meeting date:
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Consequence should further violation occur:

















Employee Response:




















Digital signatures are accepted.

Employee Signature & Date:   	

Supervisor Signature & Date:   	




Employee signature indicates that the above has been discussed. It does not assume that the employee agrees with the contents
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