Employee Written Counseling Notice
(Just the Facts)

Employee Name:      
Department:      
Details of Incident
Date:      

Time:      
Place:      
(Attach any supporting documentation)
Action Taken
     
Effective date:      
Suggestions for Safety/Work Improvements

     
________________________________________

___________________________

Supervisor’s Signature




Date

_________________________________________

____________________________

Department Head’s Signature




Date

I have been given the opportunity to read and discuss this notice and provide my comments as noted below:

________________________________________

_____________________________

Employee’s Signature





Date
