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Student Employment
Record of Counseling/Verbal Warning

Employee Name: Empl ID: Date:
Department: Place of incident:
Indicate if: I:' Coaching/Counseling Session I:' Verbal Reprimand

The following counseling or verbal reprimand has taken place due to deficiencies in the following
area(s) as outlined in Policy 05.025 (Employment of Students for Hourly Positions), New Student
Employee Orientation, and/ or expectations outlined by the supervisor(s).
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Summary of incident and/or reason for warning:

Summary of corrective action needed
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http://untsystem.edu/pdfs/policies-admin/03.403%20Staff%20Employee%20Discipline%20Policy%20(00058941).PDF
http://untsystem.edu/pdfs/policies-admin/03.403%20Staff%20Employee%20Discipline%20Policy%20(00058941).PDF
https://policy.unt.edu/policy/05-042
https://app.unthsc.edu/policies/PoliciesPDF/Performance%20Counseling%20and%20Discipline.pdf

It is expected that the deficiencies noted will be corrected immediately. If not corrected, or if another
offense occurs, further disciplinary action may follow, up to and including termination.

Employee Signature: Date:

(Your signature is intended only to acknowledge receipt of the notice; it does not imply agreement or
disagreement with the notice itself. If you refuse to sign, someone in a supervisory position will be
asked to initial the form indicating that you received a copy of the form.)

Supervisor Signature: Date

Printed Name of Supervisor:

STEMP Record of Counseling / Verbal Warning



