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CONFIRMATION OF A COUNSELLING MEETING
I would like to confirm the counseling meeting that will be held on date at the offices of Date.

The agenda will be as follows:

1. Introduction

2. Work Performance

· Strengths

· Weaknesses

3. People Skills

· Relationship with clients

· Relationship with colleagues

4. Attitude towards management

5. Timekeeping and absenteeism

6. General

7. Follow up 

The purpose of the meeting is to fully discuss the areas of concern, find solutions and to clearly define the required performance standards.

Please contact myself should you require any further information.

Yours sincerely

NAME

JOB TITLE

