NOTICE OF DISCIPLINARY ACTION

EMI'LOYEE XAME DATE OF NOTICE:

SUFERVISOR NAME JOB POSITION:

TYFE OF PROBLEM OR VIOLATION:

O Tardiness O Cuality of Work 0O Safery

O Abscntecism O Cuantity of Woark O Drugor Aloohol Abus
O Imsuburdination O “ealness O Carclessness

O Owber: O Date ol Ocourrence:

DELTAILS OF OCCURRENCE (Include descrniption of impact on Company ):

COFRECTIVE ACTION TO BE TAKEN:

Suspension: O WithPay 0O Without Pay First Day:
Other: Last Day:

EXFECTED IMPROVEMENT (Include a clear statement as 1o the consequences of failing to inprove)

EMPLOYEE'S STATEMENT (Use additional paper if necessary)

Dy signing this notics, I am acknowledging that 1 have been counseled aboui my inappropriate conduci and
inlvmmed ol comsoguences W improvemenits are ol mande,

Emploves Signalure: Daie:




