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Memorandum of Concern – Covered Permanent Status Employee



M E M O R A N D U M

TO:		(Name)

FROM:	(Name of Supervisor)

RE:		Memorandum of Concern

DATE:		(Date)

This Memorandum of Concern is to confirm our verbal discussion in my office on (date), concerning (describe behavior that led to the meeting).  The purpose of the meeting was to develop a complete understanding between us as to what behavior is acceptable and to point out specific areas in which you must improve.

(Describe, in specifics, what the employee did or failed to do and include any additional information that would show the seriousness of the employee’s action/inaction)

The issues addressed in this Memorandum of Concern detract from your performance and are contrary to (cite the statute, rules or policies violated).  If these problems continue, they will be addressed further through the Department’s disciplinary process.

You do not have the right to appeal or grieve this action.  If there is any way that I can assist you in remedying these concerns, please feel free to contact me.




I, ________________________________, acknowledge receipt of this Memorandum of 
       (Employee Signature)

Concern on _____________. 
                         (Date)


(NOTE: A copy does not go in the employee’s personnel file but is retained by the supervisor.)
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