
Employee Disciplinary Action Form
Employee Full Name * Employee ID Date of Incident *

Action Level

Verbal warning Written warning Final warning Suspension

Policy or Rule Violated *

Description of Incident *

Prior Related Incidents (if any)

Expected Corrective Action / Improvement Plan

Employee acknowledges receipt of this notice (not necessarily agreement with its contents)

Supervisor — Signature Employee — Signature

Supervisor — Printed Name * Employee — Printed Name *

Date * Date *

Template provided for general reference only and does not constitute legal advice. Laws vary by jurisdiction — have a qualified professional review this
document before you sign or rely on it.
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