STATE OF MARYLAND
DEPARTMENT OF GENERAL SERVICES
MARYLAND CAPITOL POLICE

Personnel Counseling Record

Employee's Name: Date:

Assignment:

Sworn Rank: Civilian Position:

Problem(s) Discussed:

Employee's Statement:

Employee's Suggestion to Correct Problem(s):

Supervisor's Comments:

Employee's Signature: Date:

Supervisor's Signature: Date:

cc: Employee's Personnel File .
Employee's Auxiliary Personnel File
Employee

MCP Form 165 (6/12)




	Employees Name: 
	Date: 
	Assignment: 
	Rank: 
	Position: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	Date_2: 
	Date_3: 
	Check Box1: Off
	Check Box2: Off


