Southeastern Oklahoma State University

COUNSELING REPORT


TO: 

FROM: 

DATE:  
This counseling report is submitted as a result of unsatisfactory job performance.


A.  Explanation of the problem or deficiency (attach additional sheets if necessary).

B. Explanation of required corrective action and timetable to reach satisfactory performance (failure to meet this requirement may result in a recommendation to terminate employment):

I have received a copy of this counseling report.  My signature does not mean that I agree with this report. 
___________________________________   
Employee Signature                       Date  
___________________________________

Witness Signature                           Date

___________________________________   

Supervisor Signature                      Date

Copies:  Administrative Supervisor
              Human Resources Office
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