
M E M O R A N D U M 
Note to File 

To: 

Date:  

From:  

Subject: 

Describe Situation / Event*: 

Expectation of Employee: 

CC: Employee FM Personnel File 

Department Manager Supervisor 

Department / Division: 

Date(s) of Situation/Event: 

* Employee’s Statement must be attached.

Recommendation to FM Personnel: Incident Safety Related? 
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Note to File Coaching Corrective Action Yes No 


	Note-to-File: Off
	Coaching: Off
	Corrective Action: Off
	Yes - Safety Related: Off
	No - Non-safety Related: Off
	Description: 


	Expectation of Employee: 
	Date: 
	Date of Event: 
	Department/Division: 
	To: 
	Subject: 
	From: 
	Submit Form: 


