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EMPLOYEE COUNSELING FORM
	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 (Cite 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:
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