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Counseling Form

'Euun!l:lillg Date:

Name of Employee: /21  Tau Job Title: febel polio efficer (i)

Supervisor Name: Dy plusvad {t¥ah Supervisor Tille:  Areq  doadinator (A

Tc;h Location: EM‘F Jhaau-l Dt divarmn Incident Date/Performance Period:

This counseling session is being held because of the following:

O Attendance/ Absentecism  OInsubordination EﬁI;unr Parformance

CINon Serious and Casual Attitude OTardiness and Late Comerd Weak Supervision Skills
OViolation of leave policy OUnprofessional Attitude O Neglect of Duty

O Other ety

Nature of Incident:

Corrective Action:

Employee Comments: iw.ﬁx_iwm&iﬁﬂud_pmjﬁ-_ﬂft_fh Mere are alyays S Jrouis Fal

wd 1 be ,:_..Ewd s, ouY mmﬂ%am@ﬂ&n_ﬂﬂﬁwmdmﬁmpu
- |meiwﬁwiﬁaﬂ t_Parkumances W Share cund

sdats Wi Downs on Taes sk bk wel Wl \eaad, A mlil!_ brear miy bade Ul gl T Ky e gops- Wan YJou.
v Counseling ﬂ fn!'::mE:f to be @ constructive process to assist you to fdentify, discuss and remedy aspects of wﬁpiz

perfornumce or conduct that need improvement. As neled above, these aspects lurve been discussed with you and require
your immedinte altention.

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