 FORMCHECKBOX 
 Verbal / Documentation (Send to HR)

 FORMCHECKBOX 
 Written Warning ____(Contact HR)

 FORMCHECKBOX 
 Termination (Contact HR)
Counseling Memo

	Name:

	Date of Counseling:      

	Job Title:      
	Time in Position:     


	REASON FOR COUNSELING:                                                                                                                                    



	FACTS (FOSA):

Previous Counseling Date for Same Infraction: 



	FUTURE PERFORMANCE OBJECTIVES (FOSA) (Include solutions (F0SA) where applicable) AND FOLLOW-UP DATE(S):

1.      
2.      


	CONSEQUENCES/ACTIONS (FOSA):

      



	Time frame for improvement and follow-up date(S):      
1.

2.      



	COUNSELEE/COUNSELOR COMMENTS:
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________




I understand that the company is an “at-will” employer, meaning that my employment has no specified term and that the employment relationship may be terminated any time at the will of either party. I also realize that the company is opting to provide me with corrective action measures and can terminate such corrective measures at any time, solely at its own discretion, and that the use of progressive discipline will not change my at-will employment status.

Further, I have read all of this counseling memorandum, understand all of its contents, and understand it will be a part of my personnel record. My signature does not necessarily indicate agreement but does indicate that the matter has been discussed.

_____________________________________________________________________

Employee’s Signature                                                                              Date

_____________________________________________________________________

Preparer's Signature                                                                                Date

_____________________________________________________________________

Witness (If applicable)                                                                             Date

