COUNSELING RECORD Ahw >y DOtk

Date Hf¢ Time R

Place 3&Fh

Employee’'s Name H#EEK%

Job Title/Grade B4/ %4k

Department (Code) E%E (a—F)

Command B[k

Summary (to be completed by the supervisor)

Wt )7 DBE(BEBENELA)

Future Expectations for Employee 4##t%8CE2H%E

Supervisor's Name BEB&HEKA

Supervisor's signature/Date BSB&#E4/B{t

Employee’s Comments fHESNDaAVE

My signature appeared below does not mean that | agree or disagree with the contents of counseling. Itis

only to acknowledge that there was counseling.

FHI=HpBFHDEE FHETEN T Y TERIF /=, LU

DEBDEL THY, A0tV DABICHET S LG, ELVSEBEZETRIEDTIEHYEE A,

Employee’s Signature #H%BE4

Date Hft

HROYOKO ER Form (10/2011)
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