
EMPLOYEE COUNSELING FORM 

Employee Name: __________________________________________________________________________ 

Date of Notice: ___________________________________________________________________________ 

 

Nature for the Counseling 

 

 

Summary of the Counseling (attach any additional 

documentation) 

 

 

Summary of Corrective Plan of Action (attach any additional 

documentation) 
 

 

 

 

 

 

Employee Signature: __________________________________________________ 

 

Department Head Signature: ___________________________________________ 
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