
Employee Assistance Program at PG&E

Supervisory Referral Form

I,  , am making a formal supervisory referral to the EAP, based 
upon the following specific performance and/or conduct problems:

This employee is in a safety-sensitive job:    YES   NO (check one)
Employee:

I, , understand that I am being requested to:

1. Contact  EAP by: (check one)
Calling Beacon Health Options at 1-888-445-4436 | 1-800-735-2962 (TTY) or
Contacting a PG&E EAP Onsite Counselor at:

Counselor name:
Counselor phone number: 

2. Attend a session with an EAP counselor and consider EAP’s recommendations.

3. Sign a Statement of Understanding regarding EAP participation.

Unless and until I have signed a Supervisory Referral Authorization for Release of Information, EAP can only report to 
my supervisor whether or not I have made contact and the date of my next appointment, if applicable. I also 
understand that seeking the assistance of the EAP is voluntary. Disciplinary action cannot be taken simply because I 
do not follow through with this referral, but will be based on my job performance and conduct.

Employee Name (print)Supervisor Name (print)

Supervisor phone number

Employee SignatureSupervisor Signature

Empoyee Work Location

DateDate

Supervisor: Please fax or send this form via encrypted email (click Options > Encrypt within the email itself) to 
your local onsite EAP counselor. Retain a copy for yourself and provide a copy to the employee. This form 
should NOT be routed to HR for the employee’s personnel file. For DOT-covered employees who have identified 
a drug or alcohol problem, contact Kathy Oceguera at (925) 270-2944; do NOT use this form.

Up to eight EAP appointments per year with an onsite EAP counselor, along with travel time, can be arranged during 
work hours and recorded as time worked if the supervisor is informed and approves in advance.  

For guidance on the supervisory referral process or filling out this form, please contact your local EAP onsite counselor 
or the EAP hotline at 1-888-445-4436. 

Supervisor:

http://mypgebenefits.com/emotional-eap.shtml
HXHV
Line

HXHV
Line

HXHV
Line

HXHV
Line

http://mypgebenefits.com/EAP
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