EMPLOYEE COUNSELING STATEMENT
DATE: ___________________

FROM (Supervisor or Manager): _________________________________ DEPT: ________________

RE: EMPLOYEE________________________________________________POSITION:_____________

DISCIPLINE:      ______WRITTEN WARNING    ______FINAL WARNING    ______TERMINATION
1. I have made the following observation(s) of the above employee’s conduct:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. I have informed the employee of the following standards that will be expected from this employee in the future:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. These standards are important because of the following impact on the working environment:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. I have advised the above employee of the following consequences if the above standards are not met:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. These matters will be reviewed on the following date or in accordance with the following schedule:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor or Manager Signature: ___________________________________ Date: _________

EMPLOYEE COMMENTS
I have read and have received a copy of the Employee Counseling Statement.  It is my intention to improve this situation in the following manner:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employee Signature: ________________________________________ Date: _______________

I do not agree with this Employee Counseling Statement but I have read it and I understand it.

Employee Signature: _________________________________________Date:_______________

Employee refuses to sign.  This Employee Counseling Statement was read to the employee in the presence of ____________________________________________________________________

Witness Signature: ____________________________________________Date:______________

MANAGEMENT REVIEW
Reviewing Manager: __________________________________________Date:______________

Human Resources: ____________________________________________Date:______________

