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	El Paso County

500 E. San Antonio

El Paso, TX  79901

(915) 546-2021
	
	Employee Disciplinary Report


	This report is to be made part of the official record of the employee.

	Copy to:
	 FORMCHECKBOX 
 Employee
	 FORMCHECKBOX 
 Human Resources
	 FORMCHECKBOX 
 Other
	
	

	Employee Name:
	
	Division/Department:
	

	Employee ID#:
	
	
	     

	Date of Incident:
	
	Time of Incident:
	
	 FORMCHECKBOX 
 A.M.
	 FORMCHECKBOX 
 P.M.


	Nature of Incident
	

	

	 FORMCHECKBOX 
 1. Incompetence
	 FORMCHECKBOX 
 6. Criminal Conviction
	 FORMCHECKBOX 
 11. Violation of Anti-Discrimination/Harassment Policy

	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 2. Poor Attendance
	 FORMCHECKBOX 
 7. Guilty Plea to Criminal Charges
	 FORMCHECKBOX 
 12. Poor Job Performance

	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 3. Insubordination
	 FORMCHECKBOX 
 8. Untruthful Reason for Sick Leave
	 FORMCHECKBOX 
 13. Other: 

	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 4. Dishonesty
	 FORMCHECKBOX 
 9. Disturbance
	

	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 5. Damage/Destruction of County Property
	 FORMCHECKBOX 
 10. Violation of Policy
	
	


	Description of incident:
	     

	     

	     

	     

	     

	     

	Witness(es):
	     

	Supervisor’s Comments:
	     

	     

	     

	     

	     

	     


	Action to be Taken:
	 FORMCHECKBOX 
  Written Reprimand                                                                           FORMCHECKBOX 
  Suspension-       days beginning        

 FORMCHECKBOX 
  Demotion-Effective Date:         to       Pay Grade             FORMCHECKBOX 
  Dismissal-Effective Date:         

	

	Failure to correct and/or improve behavior or performance may result in further disciplinary action up to and including dismissal. 

	

	Signature of Supervisor:
	Date:
	

	Signature by the employee does not indicate that the employee admits to any of the allegations, but only signifies receipt of this Employee Disciplinary Report.  The employee has the right to make any desired comments in the space provided below or may attach comments on a separate sheet.  Any comments must be submitted to the supervisor within seven (7) calendar days of receipt of this report. If the employee is covered by Civil Service, the employee also has the right to grieve this disciplinary action in accordance with El Paso County Civil Service Rules.

	Signature of Employee:
	Date: 
	


	Employee’s comments:
	     

	     

	     

	     

	     

	     

	Human Resources Department Signature
	
	Date
	


