CORRECTIVE ACTION
	EMPLOYEE NAME
	JOB TITLE
	DEPARTMENT/OFFICE

	     
	     
	     


CORRECTIVE ACTION TAKEN:

· Verbal Warning 

· Written Warning

Duration of Action: _____________________ (e.g., 30 days, 60 days, 90 days, etc.)

REASON FOR CORRECTIVE ACTION:

Note:  Attach all supporting document (e.g., attendance reports; copies of substandard work, memos/relation notes, etc.)

· Absenteeism

· Tardiness

· Code of Ethics

    Substandard Job Performance

· Failure to Follow Established Policies/Procedures
Other __________________________________

.
	IDENTIFICATION OF PROBLEM AND CORRECTIVE ACTION REQUIRED:

	     


I, ____________________________________________ACKNOWLEDGE:

A. I am not eligible to post for other positions during the corrective action period.

B. My signature does not mean I agree with this action, only that I have been notified of the action taken and associated consequences.

	EMPLOYEE SIGNATURE/DATE
	SUPERVISOR SIGNATURE/DATE
	HR SIGNATURE/DATE

	     
	     
	     


	EMPLOYEE COMMENTS:

	     


SEND:   Original to HR

Copy to Supervisor

Copy to Employee
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