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GUAM POWER AUTHORITY

	EMPLOYEE COUNSELING FORM


	Counseling Date:
	

	Supervisor:
	

	Title:
	


	Employee’s Name:
	

	Title:
	


NATURE OF CONDITION, INQUIRY, or INCIDENT:
(Describe the condition/inquiry/incident/issue.  BE SPECIFIC.)

	


CONCLUSION/ACTION TO BE TAKEN:
(Describe what remedy, if any, was requested of the employee.  BE SPECIFIC.)

	


I, the undersigned, agree to abide with the recommendation(s) as set forth above.

	
	
	
	
	
	
	

	Employee’s Signature
	
	Date
	
	Supervisor’s Signature
	
	Date


Distribution:     (1) Original Form – Employee
   (2) Copy – Supervisor’s File
