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	 MEMORANDUM



SAMPLE FORMAT  
(Provided to employee after a corrective discussion meeting; 
No Adverse Action at this time)

	Date:
	

	To:
	

	Subject:
	Corrective Discussion Memo


This memorandum is a written record of my     (date)   __ discussion meeting with you about your (performance/ conduct/attendance, etc.).  In attendance were (list attendees; such as you and I, as well as [union representative and/or another supervisory/manager]  

The following issues were discussed.  (Briefly summarize each incident in date order, and include the impact on business, such as others were required to work overtime, work had to be delayed, customers complained, missed deadlines, etc.)  
In response to the above issues, you explained (insert employee’s explanation).  
Due to your explanation, I will do the following to help you achieve the performance expectations for your position.  (Attach a copy of your performance expectations; list actions you will take to assist employee, such as training, monitoring.)  I understand there may be many reasons for poor job performance, and I will assist you in overcoming problems impacting your ability to succeed at work.   Beginning __(date)______, you and I will meet on a weekly/biweekly (choose one) basis every ____ (day/week; choose one) at ___ (time) in _____ (location).
You are to immediately bring your performance/conduct/attendance (choose one) to the established expectations and sustain it at that level.  Your conduct on this occasion/these occasions (choose one) was unacceptable and will not be tolerated by this department.  Be advised that if the behavior continues, the department may take formal adverse action against you based on the incidents cited in this memorandum, as well as any future incidents. 
If you are experiencing personal problems that may be contributing to these work issues, I recommend that you contact the Employee Assistance Program at 1-866-327-4762 for information and assistance.

Closing Statements (choose one)
A) This memo will remain in your Official Personnel File (OPF) for a minimum of 12 months.

OR

B)  This memo will not be placed in your official personnel file, but will be placed in my supervisory file and may be used in the future for corrective purposes if your behavior/attendance/performance (choose one) does not improve.

___________________________________
_________________________________________

Insert supervisor’s name and title 
date
Insert employee’s name and title 

date

Attachments (if any)

cc:
Official Personnel File/insert employee’s name

Human Resources 

