NICHOLLS STATE UNIVERSITY

Employee Progress Notes
Employee Name:  ______________________________________

Use this form as a chronological record for commendations, positive recognition, oral reminders, counseling, notations of disciplinary action, accidents or other data concerning the employee.  



Date:  _________________________

Discussion:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employee’s Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor’s Signature:  __________________________________________




Date:  _________________________

Discussion:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employee’s Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor’s Signature:  __________________________________________

