
Name of Employee: 

Supervisor Name: 

iob Location:. 

Violation of leave policy 
OOther Specify). 

Nature of Incident: 

Corrective Action: 

This counseling session is being held because of the following; 
Attendance/Absenteeism DInsubordination 

Employee Comments: 

[CTC -HRO - Shell -Stuff Matteys - 78 056| 
(Counseling Forn - "ee 2021| 

ONon Serious and Casual Attitude OTardiness and Late ComerD Weak Supervision Skills 

Date 

Counseling Form 

Original to: 
Copies to 

Counseling Date: 22, 7 

22-224 

Job Title: 

Employec 

Supervisor Title: 

Signature of Employee / Date 

AS 
Incident Date/Performance Period: 

DUnprofessional Attitude 

Counseling is intended to he a constructive process to assist you to identifu, disCuSs and remedy Aspects of wour job 

nerformance or conduct that need inprovement. As noted above, these aspects huve been discuSsed vith you avd regu:re 

0ur immediate attention. 

ZPoor Performance 

Failure to correct your conduct/performance may lead to further administrative action including discipline. 

APA^alAcluly une 2o24 

24 

O Neglect of Duty 

Emplovees Offical Personnel File n Human Resources 
Immediate Supervisor 

Signature of Supervisor i 
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