EAP Formal, Written Referral

Name of Employee

Address
Date

Dear

It has come to my attention that issues have arisen that are adversely affecting your work.  (Cite specific performance issues --- tardiness, leave concerns, medical concerns, complaints, outbursts, questionable judgment, difficulty working with others, unprofessional conduct, etc.)

For this reason I am referring you to the Employee Assistance Program (EAP).  While the decision to utilize the services of the EAP is entirely voluntary, I would suggest you consider that it is in your best interests to do so.
 (Your agency name) provides assistance to employees experiencing personal problems through the EAP in the hope that the employee will resolve the issues that led to this referral before the agency needs to respond administratively.  All contacts with the EAP are confidential.   Please call the Federal Occupational Health (FOH) EAP at 1-800-222-0364. They will confirm with me that you called and set up an appointment.  No other information will be provided unless you sign a release of information. 

This referral does not constitute a disciplinary action nor will it be placed in your Official Personnel File.  However, since you will be held accountable for your performance and conduct, I strongly encourage you to contact the EAP within (XXX) days.  

If you have any questions pertaining to this referral, please feel free to see me.

______________________________________________________

Agency Representative

