J d e South Carolina Department of Administration
a IMIN  office of Administrative Services — Human Resources
THE SOUTH CAROLINA Coaching and/or Informal Counseling Form

DEPARTMENT of ADMINISTRATION

Rev. 05/16
Name: Title:
Division: Date of Discussion:
Coaching (Job Performance) Informal Counseling (Disciplinary)
OQuality/Quantity of Work OConduct
OFailure to Follow Workflow Procedures OViolation of Agency Policy
OLacking of Key Job Skills/Knowledge OAttendance/Absenteeism/Punctuality
OOther OOther

My signature below indicates that | was given the opportunity to discuss the coaching/counseling session with my supervisor, not that |
necessarily agree.

Employee Signature Date

Supervisor Signature Date Witness Signature (if applicable) Date

A copy of this form should be maintained in the supervisory file and may be referenced in any future action(s).
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