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SUPERVISORY REFERRAL TO EAP 

 
 

Employee Name _______________________________________  Date ___________________ 

Employee Job Title _____________________________________  Dept. ___________________ 

Referred by _______________________  Title ______________  Phone __________________ 

 
 

REASONS FOR REFERRAL – JOB PERFORMANCE (Explain in Detail) 
 
_____  Excessive Absenteeism 
_____  Excessive Tardiness, Leaving Early 
_____  Unusual Excuses for Absenteeism (Specify) 


