Department of Public Health
REPRIMAND REVIEW FORM

	
	EMPLOYEE INFORMATION

	
	

	Employee Name:
	[bookmark: Text11][bookmark: Text1][bookmark: Text1][bookmark: Text1]     
	
	Employee ID:
	[bookmark: Text21][bookmark: Text2][bookmark: Text2][bookmark: Text2]     

	

	Division:
	[bookmark: Text31][bookmark: Text3][bookmark: Text3][bookmark: Text3]     
	
	Section/Unit:
	[bookmark: Text41][bookmark: Text4][bookmark: Text4][bookmark: Text4]     

	

	Job Title:
	[bookmark: Text61][bookmark: Text6][bookmark: Text6][bookmark: Text6]     
	
	Check One:
	[bookmark: __Fieldmark__120_1580964469][bookmark: Check3][bookmark: __Fieldmark__120_1580964469][bookmark: __Fieldmark__120_1580964469]|_|  Classified
	[bookmark: __Fieldmark__126_1580964469][bookmark: Check4][bookmark: __Fieldmark__126_1580964469][bookmark: __Fieldmark__126_1580964469]|_|  Unclassified

	

	[bookmark: Check8]Preferred Mailing Address:
	[bookmark: __Fieldmark__135_1580964469][bookmark: Check7][bookmark: __Fieldmark__135_1580964469][bookmark: __Fieldmark__135_1580964469]|_|  Home
	[bookmark: __Fieldmark__140_1580964469][bookmark: __Fieldmark__140_1580964469][bookmark: __Fieldmark__140_1580964469][bookmark: Check8]|_|  Work

	

	Address:
	[bookmark: Text51][bookmark: Text5][bookmark: Text5][bookmark: Text5]     

	

	City:
	[bookmark: Text7][bookmark: Text71][bookmark: Text7][bookmark: Text7]     
	
	State:
	[bookmark: Text8][bookmark: Text81][bookmark: Text8][bookmark: Text8]     
	
	Zip Code:
	[bookmark: Text91][bookmark: Text9][bookmark: Text9][bookmark: Text9]     

	

	Telephone Numbers:
	Work
	[bookmark: Text161][bookmark: Text16][bookmark: Text16][bookmark: Text16]       -
	[bookmark: Text13][bookmark: Text131][bookmark: Text13][bookmark: Text13]     
	
	Home
	[bookmark: __Fieldmark__220_1580964469][bookmark: Text111][bookmark: __Fieldmark__220_1580964469][bookmark: __Fieldmark__220_1580964469]       -
	[bookmark: Text121][bookmark: Text12][bookmark: Text12][bookmark: Text12]     

	
	

	
	REPRIMAND INFORMATION

	

	Supervisor involved in issuing reprimand or written confirmation of an oral reprimand :

	

	Name:
	[bookmark: Text14][bookmark: Text141][bookmark: Text14][bookmark: Text14]     
	
	Phone No.:
	[bookmark: Text151][bookmark: Text15][bookmark: Text15][bookmark: Text15]       -
	[bookmark: Text171][bookmark: Text17][bookmark: Text17][bookmark: Text17]     

	

	Supporting documentation related to the reprimand must be submitted with this form.  Copies of all documentation sent must be given to the supervisor who issued the reprimand.  The documentation 
must include a copy of the written reprimand or written confirmation of an oral reprimand.

	

	
	
	
	
	
	
	
	Number of additional pages of supporting documents submitted with form
	[bookmark: Text181][bookmark: Text18][bookmark: Text18][bookmark: Text18]     
	

	

	

	
	[bookmark: Text201][bookmark: Text20][bookmark: Text20][bookmark: Text20]     
	
	

	
	Date
	
	Employee’s Signature

	

	Copies have been sent to the following person:

	

	
	[bookmark: Text191][bookmark: Text19][bookmark: Text19][bookmark: Text19]     
	

	
	Supervisor Involved (print name)
	

	

	


	Deliver, mail or fax this form and supporting documents to:

	

	DPH Office of Human Resources
2 Peachtree Street, 15th Floor
Atlanta, Georgia 30303-3159
Phone: 404-657-2700

	

	FOR ASSISTANCE/INFORMATION, PLEASE CONTACT THE ABOVE OFFICE.

	

	FOR OFFICE OF HUMAN RESOURCES USE

	
	
	

	
	
	
	Date Received:
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	Received By:
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