	
	
	Employee Counseling Statement



	Employee Information

	Employee First Name
     
	Middle Initial
 
	Last Name
     
	[bookmark: Text2]Date Signed (mm/dd/yyyy)
     

	Employee Job Title
     
	Employee ID.No.
     

	Supervisor Name
[bookmark: Text4]     
	Client Name
[bookmark: Text5]     

	

	Counseling Type:  Choose an item.

	I have made the following observations of this employee’s conduct or performance:

	     

	Prior discussion or warnings on the subject:

	     

	I have informed this employee of the following standards that are expected from them:

	· Improvement must be immediate, marked and sustained.
· You are expected to      

	These standards are important because of the following impact on the work environment:

	     

	I have informed this employee of the following consequences if they fail to follow the above standards:

	Should your performance and/or conduct become unsatisfactory again or continue to be unsatisfactory based on the above or any other company policy, rule or regulation, this may result in further disciplinary action, up to and including termination, for any other occurrence of any problem.  These matters will be reviewed upon the next occurrence of any problem.

	

	Employee Comments

	    

	My supervisor has discussed the above content with me.  I understand the contents and acknowledge and understand the corrective action required. I also acknowledge and understand the potential consequences of non-compliance.  If I disagree with any of the information contained above, I understand that I may submit a written statement explaining my position.  I have read and received a copy of the above statement.

	

	Sign and Date Form

	Employee Signature
	Date Signed (mm/dd/yyyy)

	
	

	Supervisor Signature
	Date Signed (mm/dd/yyyy)

	
	

	Witness Signature (Optional)
	Date Signed (mm/dd/yyyy)

	
	



	10015 #
(UL)
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