Interview  Record 

Strictly confidential

	Name:
	Post:

Workplace:
	Date of Meeting:

	Manager’s Name: and Title:



	Other person(s) present at interview:



	Issues raised/identified by manager:



	Issues raised/identified by employee:



	Further action/ targets to be met:



	Any other specific medical information:



	Date of next meeting:
	Signature of employee:



	
	Signature of manager:


Note:  When completed a copy of this record must be given to the employee.  The original to be retained on the personal file.

