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Employee Meeting Summary
Type of Meeting:  FORMCHECKBOX 
 General Engagement      FORMCHECKBOX 
 Coaching     
	Employee:

	Job Title:

	Immediate Supervisor:

	Meeting Date:


PREVIOUS COMMUNICATIONS:  FORMCHECKBOX 
 General Engagement      FORMCHECKBOX 
 Coaching        FORMCHECKBOX 
 Other
Notes or Observations:
Objectives of Meeting: 
Solution(s) if Applicable: 

Action(s) If Applicable: 
Time Frame for Improvement (If Applicable):  


 
Follow-Up Date:   
Meeting Acknowledgement: Signature is only required for Discipline, otherwise record is a note to the file.
____________________________________________
_
____________________________________________

Employee name, title





Signature



                  Date
________________________________________________________________
_______________________________________________________________
Supervisor, name


Date



Human Resources Review 


Date
________________________________________________________________

Director or Assistant Director, name                             Date

