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EAP PLUS SUPPORT SERVICE
Workplace Behaviour Coaching
A supportive early intervention coaching service that enables managers to support employees to improve their work performance on mutually agreed goals or expected outcomes. Presenting issues may include absenteeism or tardiness; quality or quantity of work; safety concerns; erratic, disruptive or negative workplace behaviours; personal issues impacting work; communication style or other performance issues.
Important Information for referring managers:
· Written consent is a strict requirement for this referral to proceed. If access to this form is limited, please notify consulting@convergeintl.com.au and we will arrange to have it mailed out to the appropriate party.
· This referral requires gaining employee consent by having them also co-sign the referral form. The referral will not be progressed until the employee signs the form. Please call Consulting if you also wish to discuss the details of the referral.
· Once the referral details and signed consent is completed, we will be automatically notified. We will aim to respond to your request within one business day.
If your employee requires immediate support, please phone 1300 OUR EAP
Professional fee per hour: $250 + GST +standard $500 for reporting (where applicable).
[bookmark: _Hlk66350549]Note: Any associated interpreter service costs will be charged to the commissioning party.
	[bookmark: _Hlk66350233]REFERRAL DETAILS

	Date of referral:    
	Company name:   

	Referring Manager name:   
	Position:   

	Department:   
	Email:   

	Preferred Ph No.:   
	Alt Ph No.:   

	REFERRED EMPLOYEE DETAILS

	Name:   
	Position:   

	Department:   
	Email:   

	Preferred Ph No.:   
	Alt Ph No.:   

	Employee location (Town, State):   

	Please provide suitable date and time options to contact your employee:

	[bookmark: _Hlk66350427]INVOICING

	Invoice recipient name:   
	Email:   

	Preferred Ph No.:   
	Alt Ph No.:   

	Postal Address:   

	Purchase Order number (if applicable):   



	[bookmark: _Hlk66350647]REPORTING

	Report type:     ☐ Written      ☐ Verbal      ☐ Letter of Attendance      ☐ n/a                               
Note: The referring manager, as the commissioning party, will be the only party that receives the report from Converge International.
Note: In addition to the assessment and associated activity, three hours will be charged for a written report.

	AUTHORISATION

	
Number of authorised sessions:     ☐ 3     ☐ 4     ☐ 5     ☐ 6     ☐ 7     ☐ 8

Note: Where required, the number of hours may be finalised with the Consultant after the initial briefing/assessment and are inclusive of relevant liaison or associated support activity required during the program.

	FURTHER INFORMATION

	Please detail the nature of concern, eg absenteeism, performance issues, disruptive behaviour, safety, etc:
Click here to enter text.

Please provide any relevant background information:
Click here to enter text.




	INFORMED CONSENT BETWEEN EMPLOYER AND EMPLOYEE



Enter EMPLOYEE NAME here

I consent to Converge International providing feedback to the referring manager and/or managers. This feedback will be relevant to the purpose of the original referral and associated outcomes of the Consultancy, and as such I understand my confidentiality is limited.


Enter EMPLOYEE NAME here

Signature of Employee:  _______________________________________________ Date: _____________________
 

Signature of Referring Manager:  ________________________________________ Date: ____________________
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