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RECORD OF EMPLOYEE COUNSELING INTERVIEW 
 

Date (MM-DD-YY): ___________________________ 

Name of Employee _______________________________________________________ 

College/Dept./Unit: ____________________________ Designation: ________________ 

Nature of Problem/Need: __________________ Personal: ____________ Work Related 

Summary of Problem/Need: (Use back page if needed): 

 

 

 

 

Action Taken to Meet the Problem/Need: 

 

 

 

 

 

 

Recommendations: 

 

 

 

Signature of Counselor: ____________________________ 

 

 

 

Referrals Made To: __________________________  Date (MM-DD-YY)____________ 

Action Taken: 

 

 

Recommendations: 

 

 

 

Name/Signature: ________________________________ Date (MM-DD-YY): ____________ 

 

 

 

Noted: __________________________ 

                                    HRD Director 

In case of need for referral 
 


