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Department of Military & Veterans Affairs


Performance Discussion &









Documentation Form


Directions:  This form can be used to document performance discussions with State employees.  Complete the form prior to and/or during the discussion.  Upon completion of the discussion, obtain signatures and provide a copy to the employee and retain the original in the employee’s performance management file for future reference.  
Date: ______________________________________________

Discussion with: _____________________________________
Supervisor: ____________________________

Situation to be discussed (include dates, times, location , etc.): __________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Prior discussions took place on (if applicable): ______________________________________________________

Reason it is a concern: _________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Possible causes/reason(s) for the situation: _________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Actions/Solutions: ______________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Resources Available: ___________________________________________________________________________

____________________________________________________________________________________________

Consequences to employee if situation continues: ____________________________________________________

____________________________________________________________________________________________

Employee Signature: ______________________________________________________

Date: _________
Supervisor Signature: ______________________________________________________

Date: _________







