
 

Counseling Memorandum 
 
 
Employee:_______________________________ 
 
Date of Memorandum:_____________________ 
 
Subject/Description of Performance Issues: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Expected Results/Improvement: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Date of Follow -up (if applicable):___________________________ 
 
Employee Comments (if applicable): 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Signed: 
 
Reviewer/Supervisor:_________________  Employee:____________________ 
 


