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Counseling Form )
Counseling Date:
[ Name of Employee: (MRBAID Lok Job Title: Tekheil Potio D'Fmbﬁ!)b_}
Supervisor Name: Dr . Nusra f;/&t Supervisor Title: g VAPREY S B
Job Location: Totesid A’fﬂﬁ.fay, T - Incident Date/Performance Period:

This counseling sessicn is being held because of the Eullowi;},
O Altendance/ Absentoeism  Olnsubordination & Poor Performance
ONon Scrious and Ca-ual Attitude OTardiness and Late Comerd Weak Supervision Skills

OViolation of leave pelicy OUnprofessional Attitude O Neglect of Duty
0O Other rspecing

Nature of Incident; _

Corrective Action:
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Connseling is ibended 1o w0 a constructive process fo assisl you to r'dmh'_,ﬁj, discuss and remedy aspects rvf your jt"b

performance or conduct th-* veed improvement. As noted above, Hiese aspects have been discussed with you and require
yonr immediate atlention,

Failure to correct your conduct/performance may lead to further administrative action inclugli

g discipline.
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Original to:  Employee
Copies to: Employee' Official Personnel File in Human Resources
Immediate Supervisor
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