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Notice of Verbal Correction 
	Employee Name (To):
	[employee]

	Supervisor (From):
	[supervisor]

	CC:
	[list]

	Date Presented:
	[date]



Reason for Verbal Correction:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Date/Time/Location of Incident:
_________________________________________________________________________________________________________

Persons Involved or Present (if applicable):
_________________________________________________________________________________________________________

Discussion Summary:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Expected Conduct or Performance Improvement:
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Additional Support/Training (if any):
_______________________________________________________________________________________________________

Prior Related Discussions (if any):
☐ None
☐ Yes – Describe:
_________________________________________________________________________________________________________

Acknowledgment of Verbal Correction Discussion
This notice reflects a verbal conversation held between the supervisor and employee to address performance or conduct concerns. Signing this document does not imply agreement but acknowledges that the conversation took place.

Employee Signature: _________________________________________________________    Date: _______________
Supervisor Signature: ________________________________________________________    Date: _______________

Copy provided to employee: ☐ Yes   ☐ No
Filed in personnel record: ☐ Yes
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