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DIPATTAMENTON GUAFI GUAHAN

GENERAL COUNSELING FORM
	

	Date Of Counseling
	
	Time
	

	Name
	
	SSN
	

	Bureau
	
	Section
	

	Type Of Counseling   
	[bookmark: Check3][bookmark: Check4]        |_| Verbal          |_| Written

	[bookmark: Check1]|_|   Counseled by person within the Chain Of Command of individual
[bookmark: Check2]|_|   Counseled upon recommendation of supervisor outside of Chain Of Command.
        Name/rank of
[bookmark: Text8]        recommending supervisor:      

	Date and Time of incident: 

	Facts and Events Leading to the Discussion: 



	Issues and Policies Discussed:

	Action Steps for Improvement:  


	Previous Counseling Summary:
[bookmark: Check5][bookmark: Check6][bookmark: Text13]Same Policies? |_| No |_| Yes Description and Dates:       


[bookmark: Check7][bookmark: Check8][bookmark: Text14]Other Policies? |_| No |_| Yes Description and Dates:       



	Consequences Of Failure To Improve:   
[bookmark: Check9][bookmark: Check10]|_|  Further Disciplinary Action               |_|  Recommend Adverse Action

	This written record of corrective counseling is being issued based on your violation of one or more of the Guam Fire Department’s Standard Operating Procedures or for poor performance. This report will remain in your employee personnel file. The employee’s signature indicates he or she has seen this report and that the contents have been reviewed with him or her. The signature does not necessarily indicate agreement.

	
Employee’s Signature

	
	
Date
	
[bookmark: Text18]     

	
Supervisor’s Signature

	
	
Date
	
[bookmark: Text17]     

	Supervisor’s Name
	[bookmark: Text15]     
	GFD #
	[bookmark: Text16]     


GFD Form: 
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