WRITTEN COUNSELING MEMO
Suffolk County Community College
Issued To:



 

Date: 


Job Title:  






______________________________________________________________________________

(NOTE: EMPLOYEE HAS THE RIGHT TO HAVE AN ASSOCIATION REPRESENTATIVE PRESENT AT THIS DISCIPLINARY INTERVIEW)

Below is a statement of a violation which has required the issuance of this written counseling memorandum.  This may be cause for disciplinary action:

Description of Incident (For additional space, please attach separate pages): 

By signing this form it does not necessarily                          Date:________________________

mean I agree with its contents.  It merely




shows that I have read and understand it.




__________________________________


____________________________

Signature of Employee


                        Signature of Supervisor


__________________________________                            ____________________________

Signature of Union Representative                                         Signature of Supervisor’s Witness

Employee has read the contents of this reprimand but refuses to sign.

________________________________


____________________________

Supervisor’s Signature




Witness\Union Representative


________________________________


____________________________

Print Supervisor’s Name & Date

                        Print Witness\Union Rep. Date 
