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EMPLOYEE CORRECTIVE ACTION/COUNSELING FORM
Date: 
     
 FORMCHECKBOX 
 1st Written Warning  FORMCHECKBOX 
 2nd Written Warning  FORMCHECKBOX 
 Final Warning   FORMCHECKBOX 
 Suspension  FORMCHECKBOX 
 Discharge 
Employee:       
Job Title:        
We believe that every individual wants to know if satisfactory performance is being achieved and/or if Western University of Health Sciences practices and policies are being violated.  Every employee is given every opportunity to correct unsatisfactory performance.  
Please check appropriate box:

       FORMCHECKBOX 
 Your conduct is not in keeping with Western University practices and policies for the following reasons:

     
       FORMCHECKBOX 
 Your work is unsatisfactory for the following reasons:

     
The following improvements are required by       (date).  Indicate specific program for improvement, measurement criteria, and consequences if improvement is not achieved.

     
Employees who fail to comply with the correction action(s) identified in this document will be subjected to additional disciplinary action up to and including termination of employment.  Disciplinary termination is considered only as a last resort.
I acknowledge that a copy of the above action has been given to me this day and that a copy of this document will be placed in my personnel file.
___________________________________





_______________

Employee’s Signature



         




Date
___________________________________





_______________

Manager/Supervisor








Date
___________________________________   




_______________

Department Director/Chair or Dean of College





 Date
_________________________________________





__________________

Director, Employee Relations/Career Development





Date
___________________________________





________________

Senior Vice President 








Date







