Employee Performance Correction Report
Employee Name:



 Position:


Date


The above employee is being counseled regarding corrective action needed in the following areas.

(   ) Unreported absence

(   ) Failure to obey orders
(   ) Defective and improper work
(   ) Tardiness


(   ) Leaving without approval
(   ) Violation of safety rules

(   ) Drugs or alcohol on duty
(   ) Insubordination

(   ) Dishonesty 
(   ) Improper conduct

(   ) Carelessness

(   ) Housekeeping

(   ) Reporting under the 
(   ) Fighting on company
(   ) Destruction of company 

     Influence of alcohol or drugs       property


      property

(   ) Other (specify) 


 


Date and time of occurrence that lead to corrective action: Date

     Time:



Has this employee been counseled before for the same offense? Yes 
     No 


If “YES” give date(s): 


  / 


 / 



Give specifics of the incident for corrective action is being taken:





The corrective action to be taken at this time:







The corrective action to be taken upon further violation(s) of the rules:




This corrective action report will become a part of this employee’s personnel file.

If this employee corrects performance and does not have any further occurrences in the next six (6) months this report will be removed from the personnel file. 

Managers Signature 





    Date 



I HAVE READ AND UNDERSTAND THIS CORRECTIVE ACTION REPORT AND UNDERSTAND THE RESULTS OF FURTHER VIOLATIONS OF RULES OR POOR JOB PERFORMANCE.

Employee Signature 





    Date 


 
