
EMPLOYEE:


Name: 





Soc. Sec. No.: 






Job Title: 




Emp. No.: 






Department: 




Division: 






TYPE OF OFFENSE




Progressive


Discretionary 


Terminal

DESCRIPTION OF OFFENSE:

ACTION TAKEN:

Verbal Warning


Written Warning


Suspension w/o Pay; ____ of days


Transfer



Dismissal


Other
COMMENTS:

NEXT ACTION TO BE TAKEN IN THE EVENT OF ANOTHER VIOLATION. EXPLAIN FULLY:

Has a copy of this record been given to the employee? 


Yes


No

CERTIFICATION OF SUPERVISOR:

I certify that I have made no willful misrepresentations in this report, nor have I withheld information. All actions indicated above, the reasons for these actions and their implications have been discussed fully with the employee; and, to the best of my knowledge, the employee understands the offense which has been committed, the penalty which is being administered, and the next level of discipline which will be applied should another violation occur.

Print Name: 






Signature: 






Title: ____________________________________


Date: ______________

CERTIFICATION OF EMPLOYEE:

I hereby acknowledge that I have received a copy of this report and confirm that the above offense and the reasons for this action have been explained to me, that I understand these instructions fully, and acknowledge that should another offense be committed, I will be subject to:

Employee Signature: 


         


Date: ______________

********************************************************************************************************************

Departmental Director’s Initials: _________



Date: ______________

Director of HR’s Initials: _________




Date: ______________
City Manager’s Initials: ________




Date: ______________
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