DISCIPLINARY ACTION FORM

Name of Employee




Date of Hire

Position






Supervisor Imposing Discipline

	PERFORMANCE PROBLEM OR MISCONDUCT


The supervisor should complete the applicable provisions of this section.  The supervisor should note "N/A" in any inapplicable places.

Most Recent Date of Performance Problem or Inappropriate Conduct:

Approximate Time of Violation: 



Location of Incident or Problem: 



Explain Nature of Problem or Conduct: 





Describe any Explanation Offered by the Employee: 







	PRIOR RECORD OF COUNSELLINGS


Has the employee received any prior warning?


Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If yes, was the prior warning for the same or


Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

a similar problem or offense?

Briefly explain: 



If the prior warning was for a different problem or type of conduct, explain:






Was the prior warning verbal or written?

Verbal  FORMCHECKBOX 
     Written  FORMCHECKBOX 
     Both  FORMCHECKBOX 

Date(s) of prior counselling: 





	DISCIPLINARY ACTION TAKEN


 FORMCHECKBOX 

Verbal Warning
 FORMCHECKBOX 

Demotion

 FORMCHECKBOX 

Written Warning
 FORMCHECKBOX 

Transfer

 FORMCHECKBOX 

Suspension
 FORMCHECKBOX 

Extension of Probation

 FORMCHECKBOX 

Loss of Privileges
 FORMCHECKBOX 

Termination

 FORMCHECKBOX 

Explain: 

 FORMCHECKBOX 

Other 







	CORRECTIVE ACTION TAKEN


The employee must address and correct the problem:

 FORMCHECKBOX 

Immediately

 FORMCHECKBOX 

During the probationary period of 


 days

 FORMCHECKBOX 

Within 

 days

 FORMCHECKBOX 

By 








	ACKNOWLEDGEMENTS


	Prepared by


	Position
	Date


	Human Resources Department Review


	Name


	Position
	Date


I certify that I have read this disciplinary action form and fully understand it.

Employee Signature





Date

A COPY OF THIS FORM SHOULD BE PLACED
IN THE EMPLOYEE'S PERSONNEL FILE.

