EMPLOYEE WARNING RECORD

	EMPLOYEE:
 

	DATE OF WARNING:       

	FORM OF WARNING:   VERBAL              WRITTEN   ____         
	DATE/TIME OF VIOLATION:   


	PLACE VIOLATION OCCURRED:   



	NATURE OF VIOLATION (LIST RULE/REGULATION NUMBER): 

	DEPARTMENT/DIVISION REMARKS

	

	

	

	

	HAS EMPLOYEE BEEN WARNED PREVIOUSLY?    YES                  NO              

	IF YES, FORM OF WARNING: 

 
	DATE OF PREVIOUS WARNING:

	Signature of person who prepared warning


	Title


	Date



	Signature of Supervisor


	Title


	Date



	ACTION TO BE TAKEN

	

	

	

	

	APPROVAL:

	Signature of Department Director
	Title


	Date



	EMPLOYEE REMARKS  (Note:  The absence of any statement on the part of the employee indicates agreement with the above.)

	

	

	

	

	I HAVE READ THIS ISSUED WARNING AND UNDERSTAND IT:

	Signature of Employee


	Title
	Date


EmployeeWarningForm


