Verbal Conference Summary

Employee Name: Date:

Explanation of Concern:

(Fill in explanation of concern)

Employee response:

(Fill in employee response)

Expectation(s):

(Fill in expectations you shared)

Plan of action and/or assistance provided:
(Fill'in....)

Administrator signature Date

| have received a copy of this memorandum. | understand that my signature does not
necessarily indicate that | agree with its contents. | further understand that | have a right to
respond within 10 working days if | disagree.

Employee signature Date

Witness signature, if needed Date

02/06/2018
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