Record of Conversation

Employee Name:





Incident Date:




Supervisor:






 Title:






List specific topic of discussion and all who are present:






Specific changes or needs requested by individuals:








What action will follow failure to improve?








Employee Comments:               Employee declined to comment (employee initial)



______________________________________________________________________________

Supervisor's comments:










Employee Signature (optional*)                                                
Date

Supervisor Signature                                                                     
Date

Witness or Supervisor                                                                     
Date
*Employee signature does not imply agreement with the action taken.  Signature acknowledges that the employee has read the Record of Conversation and had an opportunity to discuss it with his/her management.

