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Record of Conversation

____ Record of Conversation (Verbal Warning) —Documentation Only
____ Record of Conversation (Written Warning) —Presented to Employee

Name of Employee: ________________________   Department: _________________
Manager/Supervisor: _______________________ Date of Report: _______________
Date of Incident: ___________________________  

Reason for Record/Report: (Use this space to state what happened - i.e. violation of policy, procedure, practice, attendance, etc.)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Expectation for Improvement: (Use this space to specify what the employee must do moving forward.)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Future Incidents Reminder:
[bookmark: _GoBack]Failure to demonstrate improvement in the area(s) stated above or any additional problem(s) may result in additional conversation(s) or disciplinary action up to and including termination.

Written Warning Only – Presented to Employee
By signing below, you acknowledge that you have received this notice.

Employee Signature: ______________________________________ Date: ________________________

Management/Supervisor Signature: ___________________________________ Date: _______________
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