
DIOCESE OF COLUMBUS 
 

C O N F E R E N C E   R E P O R T   F O R M  
 
 
 
 
 Employee’s Name: 
 
 Employee's Job Title: 
 

I. Reason for Conference: 

 

 

 

II. Employee's Comments: 

 

 

 

III. Course of Action: 

 

 

 

This matter has been discussed with the employee, and the course of action is understood. 

 

 

 

 

 

Supervisor's Signature        Date 
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