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CIVILIAN EMPLOYEE COUNSELING








1.  PURPOSE.  To provide instruction on the use of FC Form 9 (General Counseling) (Figure 1).





2.  APPLICABILITY.  This pamphlet applies to all activities serviced by the Fort Carson Directorate of Civilian Personnel (DCP).





3.  GENERAL.  Periodic counseling regarding employee performance and conduct is a basic function of supervision.  This counseling is necessary to keep employees informed of essential elements of their employment in the Federal Service.





      a.  Supervisors should consult the current Negotiated Agreement for additional guidance when counseling employees who are members of an established bargaining unit.





      b.  Counseling forms may be obtained through normal publication supply channels (DOIM Publications Stockroom).





4.  PROCEDURES FOR COMPLETING FC FORM 9.  This form is used:





     a.  To document all counseling, except mid-point performance counseling.





     b.  To record discussions with the employee concerning (but should not be limited to) such things as:





          (1)  Awards





          (2)  Training





          (3)  Possible or suspected sick leave abuse or misuse





          (4)  Tardiness
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            (5)  Failure to call in or report for duty





            (6)  Accidents/injuries





            (7)  Referrals for assistance





     c.  PART 1 - (Basic Data) - To be completed by the supervisor during or prior to the counseling session.





     d.  PART 2 - (Summary of Counseling) - Will be completed during of after the counseling has been completed, and provides a summary of the issues discussed with the employee.  The supervisor conducting the counseling provides identifying information and signs and dates the form.





     e.  PART 3 - (Employee comments).





         (1)  Provides:





         (a)  The employee an opportunity to comment on the supervisor’s summary of the counseling.





         (b)  Additional information/explanation of circumstances surrounding the basis for the counseling.





         (2)  Upon request, the employee will be given one working day to provide the supervisor with any written comments.





         (3)  The employee will provide identifying information and sign and date the form.





         (4)  The employee’s signature will not be construed to indicate agreement or disagreement -- ONLY that a discussion has taken place.





         (5)  Give the employee a copy of the completed counseling form at the time the counseling is conducted.





         (6)  File the original counseling form with the individual’s supervisory record folder.





         (7)  DO NOT send copies of counseling forms to the DCP for maintenance.
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GENERAL COUNSELING FORM





_________________________________________________________________________________________


PART 1 - BASIC DATA





EMPLOYEE NAME                        DOE, John                                                          ORGANIZATION                     DOL





TITLE, SERIES, GRADE               Management Asst, GS-344-07                            DATE                                   3 Feb 97             


_________________________________________________________________________________________________


PART 2 - SUMMARY OF COUNSELING





  Scheduled to attend Access and Powerpoint training.























_Mary Smith, GS 9_____________________________________________________3 Feb 97____________________


NAME, GRADE, SIGNATURE OF COUNSELOR				DATE


________________________________________________________________________________________________


PART 3 - EMPLOYEE COMMENTS





  None























_John Doe, GS 9_______________________________________________________3 Feb 97____________________


NAME, GRADE, SIGNATURE OF EMPLOYEE                                                DATE


________________________________________________________________________________________________


DISPOSITION INSTRUCTIONS


The original of this form will be filed with the counseled employee’s Employee Record Card.


A copy of this form will be given to the counseled employee.


_________________________________________________________________________________________________________


FC FORM 9, 1 JUN 90





Figure 1 - FC Form 9
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(AFZC-CP)





FOR THE COMMANDER:
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