Oswego County Opportunities, Inc.
Employee Counseling/Coaching Memorandum

	Employee’s Name:
	     
	Job Title:
	     

	Program:
	     
	Supervisor:
	     

	Date of Conversation:
	     
	Date Prepared:
	     


This will confirm our conversation held on date of this meeting.  We discussed the following concerns that arose on date(s) of incident. (Provide date(s), or enter N/A if a date does not apply to the situation)
This is a 
 FORMCHECKBOX 
  Documented Verbal Warning



 FORMCHECKBOX 
  Documented Counseling/Coaching



 FORMCHECKBOX 
  Other:      
We discussed the following concern(s):


     
Actions and Expectations of you are:   

     
You have been advised that:

1.
You are required to follow the expectations and action steps in this Memorandum.

2.
Further conduct of a similar nature will necessitate further Corrective Disciplinary Measures.

3.
A copy of this memorandum:


 FORMCHECKBOX 
 Will be placed in your personnel file; or

 FORMCHECKBOX 
 Will be retained by me and only be forwarded to HR to become part of your personnel file along with a formal warning if another incident arises.

4.
You may reply to this memorandum.  A copy of your reply will be placed in your file.  If you choose to reply, but are not prepared to do so today, you have five working days to do so.  However, you must sign this memo today and leave it with me to in order to acknowledge our conversation.

5.
By signing this form, you are simply acknowledging that you were counseled about the matters outlined.  You are not admitting to any wrongdoing.

_________________________________________

____________________________________

Employee’s Signature


Date

Supervisor’s Signature

Date

