CLERK OF THE SUPERIOR COURT
MARICOPA COUNTY
Downtown Justice Center
620 West Jackson Street, Suite 3052
Phoenix, Arizona 85003


602-37-CLERK (25375)
Fax – 602-506-7684






To:		Employee Name, Position Title	

From:		Supv/Mgr. Name, Title

Date:		DATE

Subject:	Written Counseling


This letter is a written counseling for your (insert performance issue i.e. continued failure to follow policy and procedures, lack of productivity). As a POSITION TITLE you are expected to/it is essential that (i.e. you follow…., consistently meet deadlines...).

[bookmark: _GoBack]Provide history of issue. On DATE, I received…/we discovered… Add any meetings/discussions that were had regarding issue at hand.  

Provide history on counseling’s/coaching’s/prior disciplinary actions (i.e. On ___ at a weekly meeting and during your 30, 60 and 90 day performance reviews we discussed concerns regarding your work performance).  In addition, you were issued a (i.e. Memorandum of Understanding (MOU) and a Performance Improvement Plan (PIP) on ___ for errors that are of the same nature as listed above. You have been provided the appropriate tools to use as guidance for performing your job duties. Provide impact of performance/error, etc. i.e. Your negligence and failure to follow established procedures could have resulted in….) and could have compromised the integrity of the organization.  

As a POSITION TITLE, you are expected to (list expectations i.e. perform your job duties with accuracy, in a timely manner…). Continuing to (insert issue at hand i.e. produce these critical errors is unacceptable, and will no longer be tolerated).  (If a PIP will be issued include the following verbiage) As a result of this Written Counseling, you will be placed on a 30-day Performance Improvement Plan (PIP). During this PIP period I will be meeting with you periodically to document your progress as well as discuss any concerns you may feel are impeding your progress.  

You are expected to demonstrate immediate and sustained improvement with the issues identified in this document. If you are unclear or if you have any questions regarding the Department/Division policies and procedures, you must seek assistance from me or another member of the supervisory/management team.  Any future violations of policies and procedures may result in further disciplinary action, up to and including dismissal.  

Your signature below is an acknowledgement of your receipt to this document.  You may submit a written response within five (5) business days that will be attached to this document and placed in your personnel file. 


_________________________________________			________________
Employee Acknowledgement						Date 


_________________________________________			________________
Supv. /Mgr. Name, Position Title					Date


_________________________________________			________________
Witness								Date

