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CONSULTATION WITH EMPLOYEE
This is to confirm that __________________________________________________________________________ 




(name of supervisor)
counseled with _______________________________________________________________________________ 





(name of employee)

about _______________________________________________________________________________________ 




(nature of misconduct and corrective action required)

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

and informed the above employee that the employee’s failure to correct the conduct described above could result in further disciplinary action including a recommendation for dismissal from employment or of nonrenewal of employment.

_______________________________

____________________________________________________ 


(date)






(signature of supervisor)

I hereby acknowledge that I was informed of the conduct and corrective action described above.  I further acknowledge receipt of a copy of this consultation notice.

_____________________________

___________________________________________________ 


(date)






(signature of employee)

NOTE:
FILE ORIGINAL IN EMPLOYEE’S PERSONNEL FILE.

