CORRECTIVE ACTION FORM

Employee Name_     _
Department_     _    Position_     _     Date of Hire_     _
Appointed / Elected Official / Dept. Head_     _
Immediate Supervisor_     _    Date_     _

ACTION TAKEN

_ FORMCHECKBOX 
_ Verbal Correction


_ FORMCHECKBOX 
_ 1st Written Correction

_ FORMCHECKBOX 
_ 2nd Written Correction

_ FORMCHECKBOX 
_ Termination
Details of Violation:

_     _
Plan of Action for Correcting Violation:
_     _

Action to be taken for Repeated Violation:

_     _

Employee Comments:

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

______________________________________________
Date_________________

Signature of Appointed / Elected Official / Department Head
______________________________________________
Date_________________

Signature of Employee* (I have read and understand the above warning.)

*Your signature does not denote agreement, but acknowledges that its contents have been explained to you.  Refusal to sign must be noted on form.
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