
                                                                            SCSU 

 

Safety Counseling Notice 
Work Site - ______________________ 

 
Description of incident of unsafe actions: 
 
 
 
 
 
 
 
 
Corrective actions required: 
 
 
 
 
 
 
 
 
Time frame to correction: 
 
 
 
 
Additional training requirements: 
 
 
 
 
Additional comments: 
 
 
 
 
 
 
 
 
 
 
Supervisor’s signature:                                                                               Date 
 
_____________________________________                                           _________________ 
 
 
 
Distribution:  Department Supervisor; Safety Administrator; Employee 


