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City of Washington, Indiana



EMPLOYEE COUNELING RECORD


FORM #2008-2a
1/29/2009

Employee Name
Position
            Counseling Date
     

   

  
              FORMTEXT 

     


              
Department
Counselor Name and Title


Counseling Purpose:

     

Has employee been counseled previously on this matter?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

If yes, provide date(s) and whether counseling(s) was verbal or written.
       

Plan of Action and Goal(s):
     

Employee’s Remarks:

     
I have entered my remarks concerning the matter above, or if I have not made a statement, I agree with the report as it is written.  I understand that this counseling form has been furnished to me, not as a punitive measure, but as an administrative measure to stress that continued behavior of the same or a similar nature may result in initiation of action leading up to and including termination of employment.

Signature of Employee Counseled:  
   Date: 

Signature of Counselor:    
   Date: 








