
 
ORIGINAL:  Human Resources    COPY:  Employee   COPY:  Department 
April 2016  

ESCAMBIA COUNTY BOARD OF COUNTY COMMISSIONERS 

COUNSELING NOTIFICATION 
 
Employee:                   Date:   
 
Job Classification:            Department:                                                                      
                                                                                                    
___________________________________________________________________________ 
This is to notify you that you are receiving the following in accordance with the County’s Disciplinary 
principles.   

 
A description of the rule, standard, policy or a reasonable expectation of employment that has 
been violated that includes date(s) and action(s) is below and/or attached.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
[  X ] Continued on attached sheet(s) 

APPROVALS 
 
____________________________   ____________________ 
Supervisor                  Date 
 
____________________________   ____________________ 
Witness       Date 
 
 

EMPLOYEE RECEIPT ACKNOWLEDGEMENT:   
I ACKNOWLEDGE receipt of a copy of this Disciplinary Action.  My signature does not imply that I agree.   
 

 
____________________________   _____________________ 
Employee Signature     Date 
(  )  Employee refused to sign this Counseling Notification 
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