EMPLOYEE ASSISTANCE PROGRAM
SUPERVISOR REFERRAL FORM

Date:

Supervisor Name:

Phone:

Employee Name:

Please evaluate the criteria listed below. Add comments that will assist us in understanding
the reasons for your referral. Check NA (Not Applicable) for criteria that does not apply
to the employee or Check the box next to the appropriate number from #1 (Not a
Problem) to #7 (Very Serious Problem).

1. DETERIORATING JOB PERFORMANCE
a. Decline in quality of work

Not a Problem Very Serious Problem

[ ]NA []1 []2 []3 [ ]4 []5 []6 (17

Please specify and comment (or attach documentation)

b. Decline in quantity of work

[ 1 NA []1 []2 []3 []14 []5 []6 (17

Please specify and comment or attach documentation

2. EMPLOYEE BEHAVIOR

a. Disruptive behavior (i.e. Insubordination, attitude about work or coworkers, excessive
complaining, behavior causing unrest among other employees, etc.)

[ INA []1 []2 []3 [ ]4 []5 []6 (17

b. Safety record

[ ]NA []1 []2 []3 [ ]4 []5 []6 (17

c. Other behavior unique to the referred employee

[ INA []1 []2 []3 [ ]4 []5 []6 (17




Please specify and comment (or attach documentation)

d. What is the overall job performance level of this employee now?

Extremely Good Average Extremely Poor

[ ] NA []1 []2 []3 []14 []5 []6 []7

Additional comments

3. ATTENDANCE
a. Absenteeism
Not a Problem Very Serious Problem

[ ] NA []1 []2 []3 []14 []5 []6 []7
Dates

b. Tardiness
[ ] NA []1 []2 []13 []14 []5 []6 []7
Dates and Time

c. Frequent and/or unexplained absences from the work area
[ ] NA []1 []2 []3 []14 []5 []6 []7

Dates and Time

This form can be submitted to the EAP by email to Mindi.Schmidt@ops.org, faxed to
402-596-0379, or mail in an envelope marked “CONFIDENTIAL” to
EMPLOYEE ASSISTANCE PROGRAM

4514 South 67" Street
Omaha, NE 69117
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