EMPLOYEE COUNSELING FORM
University of Arkansas at Little Rock

	Date of Counseling:       
	Date of Incident:       

	Department:       

	Employee Name:       
	Employee T Number:       

	Supervisor Name:       
	Supervisor T Number:       


	Nature of Counseling:   FORMCHECKBOX 
 Personal Conduct/Disciplinary     FORMCHECKBOX 
 Job Performance

	Description of Incident:       


	Reason of Unacceptability (Site policy or refer to job expectations):       


	Plan(s) of Action:       


	Timeframe:       


	Consequences:       


	Follow-up Meetings:       



	Employee Comments (use separate page if needed):       



	Employee Signature:
	Date:

	Supervisor Signature:
	Date:


UALRHR.01.2012
