Olnsignt

Performance Referral

Company: Personnel Action:
71 Counseled

Supervisor’s Name/Title: - Verbal/Written

Warning
Phone#: 1 Suspended
. Terminated
Fax#: ) Other _____________
Email: Employee must contact Insight by:

Name of Employee Being Referred:

Type of Referral (Circle one): Formal Informal

Role & History with the company:

Work Performance Issue (including specific behaviors, length of time of issue):

Outcome Desired for Employee’s Behavior:

Insight 7501 ‘O’ Street, Suite 100  Lincoln, NE 68510
EAP 402.488.1032 Office / 402.477.0332 Fax

Updated: 10/4/2023



