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Your Hospltality Staftng Wa
Corrective Counseling Form

———-"“;‘"“ ame: | CHEIS NEPOMOCENQ Oute of e \ *LeIeNs J
Employe® ) =
Job T
e e S z \ I J
anager's Name/ Phillip Fairchitd Today's Date: A0TOS
= | \ Al
/_ : »
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" *s Instructions): Descrbe the pe .mmms\m\mms\mummmm

w‘-‘ﬂﬁ-ﬂ‘“— @';:Wwﬁc examples of the problem(s), inchuding times, dates and places. Cte any pravious GSCLITONS OF COUNSRINGs f‘*
Mnﬁvm;emwdmhmﬁn@Omamme&m«smwmn\sl Contrue on back of Bis page or attach addtonal sheets, i needed.

mand
While assigned to

i cted with asy .
?«Ias;::essher where she had been lately and then said "Hey, maybe | can ¢al yx
o: please?" and kept pushing until she walked away.”

The Tuckshop, a complaint was received from a female Dropbox employee, which stated: "Thss [person|

1 Ywm ohe ran into -~ ’ m™eeTs r=hen on th th floor.
Chris before but only briefly. Yesterday around 1:00pm, she ran int him in the micro kitchen on the -l“lt'\\r
w1 sometime.” she said no, and he sad “Come

2 i i or | 2 aviors that must change.  Describe what the empioyee must
——“'mn,mmm.mmmﬁcMmammmmmm\m \ .
W@mummmmmaMmmmwnmdmm. It appropriate, iIndicate a speciic tmefame

in which performance must improve.

Chris must not interact with this employee again unless it is in the course of his duties and related to his }\“tk.
Chris needs to understand that he is at Tuckshop only to work in the capacity of being a Porter.  Any further
roaching females or any of the employees at Dropbox or his own co-workers. making advances that

reports of app s yting :
cal:xze others to feel uncomfortable, can or will result in his being cancelled from his assignment at Dropbox.

This is aﬁal Written Wamning. Failure to correct the problem_(s) described above may result in further disciplinary
action, up to and including termination of employment at any time.

MANAGER’S SIGNATURE:

il
\ %Avm\,,\\.\g 2-7-\%

U\l\.\ \Employee's Supervisor) (Title) (Date)

WITNESS’S SIGNATURE (if applicable)

(Name) (Tite) (Date)

e S oo e emsp—— e

EMPLOYEE ACKNOWLEDGMENT:

By signing below, | acknowledge that I have received and understand this counseling. | understand what the expectations are for improvey
and that my continued employment may be in jeopardy if I fail to correct the problems described above. | understand | may respond in writi
this counseling and that my response will be placed in my personnel file. Finally, | understand that | may discuss this counseling with a h

level of management, if | wish, without fear of retaliation.
_(%/7 T %WH{M 3/ '?'/ /6

" (Employee's Signure)' (oate) !

w: (continue on back of page or attach additional sheets, if necessary):

M:e_anaggfs Note: If employee declines to sign, write *Employee Declined To Sign” on signature line. If practical, have another manager present who can sn ¥
38 that counseling discussion did occur. Give a copy of completed form to employee, whether he/she signed it or not.
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