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DISCIPLINARY ACTION FORM

Employee                                                                       Date      

Position                                                           Department     
TYPE OF ACTION:  (Check One)

 FORMCHECKBOX 
 Verbal Warning       FORMCHECKBOX 
 Written Warning       FORMCHECKBOX 
 Suspension       FORMCHECKBOX 
 Termination
DISCIPLINARY WARNING(S) TAKEN DURING PREVIOUS 12 MONTHS:

(Type of Action, Date)                                                                                                                

I. INCIDENT:  (Add additional pages if necessary)

     
II. CONSEQUENCES:  (Employee must read)
     
If immediate and continued correction is not made, additional corrective action may be taken. This may include, but is not limited to, one or more of the following: warnings, suspension and termination. Further, if you successfully overcome the problem(s) noted here, you must maintain that success.  Additional problems may result in further disciplinary action up to and including termination.

III. OTHER SUPERVISOR COMMENTS:

     
IV.  EMPLOYEE COMMENTS:

     
___________________________________________         ______________________________________

              Supervisor Signature                  Date                              Witness Signature                    Date
I understand my signature indicates that this incident has been reviewed with me.
Employee’s Signature ___________________________________________         Date ________________ 
