Employee Disciplinary Form

Employee Information:
Name: _________________________________
Job Title: _______________________________
Department: _____________________________
Employee ID Number: ______________________
Date of Infraction: _______________________

Violation Information:
Type of Violation: ________________________
Date of Violation: ________________________
Description of Violation: ____________________________________________________________

Consequences:
Disciplinary Action Taken (e.g. verbal warning, written warning, suspension, termination): _____________________
Date of Action: ___________________________
Duration of Suspension (if applicable): ________
Reason for Termination (if applicable): _______________________________________________

Acknowledgment:
Employee Signature: _________________________
Date: ____________________________________
Manager Signature: __________________________
Date: ____________________________________

I have read and understand the disciplinary action that has been taken against me.

Employee Signature: _________________________
Date: ____________________________________
