EMPLOYEE COUNSELING FORM
	EMPLOYEE NAME: 
	DATE:


Reason for Action:

Rev. Date 11/2019			HR017

☐ Insubordination 
☐ Erratic Work
☐ Excessive Absence or Lateness
☐ Violation of Company Rules
☐ Unsatisfactory Work Performance
☐ Behavior
☐ Violation of Safety Rules
☐ Other
[bookmark: _GoBack]☐ Compliment
Action Taken:
☐  Verbal Warning 
☐  Written Warning
☐  Suspension
☐  Discharge 
☐  Commendation

Description of Incident:
Please provide a complete but concise description of the circumstances which caused the issuance of this counseling form. Be as specific as possible, including names and dates:
	






Further violations will result in:
	






Corrective Action to be Taken:
What steps will employee take to correct inappropriate work behavior?
	








Nothing in this Employee Counseling Form alters your status as an at-will employee of the company.

Employee’s Signature	Date 	/	/	 
Manager’s Signature	Date 	/	/	

Original must be filed with HR for all actions.

