Employee Notice

	Employee Information

	Employee Name:
	     
	Date:
	     

	Job Title:
	     
	Department:
	     

	

	Type of Corrective Action or Discipline

	 FORMCHECKBOX 

	Oral Warning
	 FORMCHECKBOX 

	Written Warning
	 FORMCHECKBOX 

	Suspension;

Dates of Suspension: 

      

	 FORMCHECKBOX 

	Termination of employment 
	 FORMCHECKBOX 

	Other:      
	
	

	

	Type of Offense

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Absenteeism: Excessive tardiness/absence; unapproved absence; no call/no show; absence on date time-off request was denied. 

Off-duty misconduct: Off-duty misconduct or outside employment with impact on  County job.

Violation of policy or work rule: Resident rights; inmate rights; HIPAA; confidentiality issues, etc.
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Insubordination or Willful Misconduct: Refusal of mandatory overtime; refusal to obey directives or work rule; discourteous behavior towards a management representative.

Substance abuse: Violation of drug- and alcohol-free workplace policy. 

Unsatisfactory performance: Incompetence; negligence; inability to perform job duties.
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Licensure/Certification:  Failure to obtain or retain licensure or certification as required by law or County.

Property Damage or Neglect:  Includes improper use of County equipment, email and other resources.

Discrimination, Harassment or Retaliation.

Other Misconduct. Including but not limited to:  Dishonesty, failure to timely report an accident; gambling; workplace violence; political activity on County property; sleeping or loafing.

	
	Specify:       

	

	Details

	Briefly summarize the essential facts upon which this Employee Notice is based. Identify the specific work rules, performance or conduct standards violated.

	     

	Briefly describe the impact of the employee’s performance/conduct on departmental operations.

	     

	If applicable, explain any mitigating circumstances that should be taken into consideration. 

	     


	If applicable, summarize the previous performance record of this employee, if the previous record is relevant to the "theme" of the current Employee Notice or relevant to note.

	     

	Identify any specific behavior or requirements expected of the employee in the future.

	     

	Plan for Improvement:

	     

	Consequences of Further Infractions:

	     

	Acknowledgment of Receipt

	By signing this form, you confirm that you understand the information in this notice. You also confirm that you and your manager have discussed the notice and a plan for improvement (as applicable). Signing this form does not necessarily indicate that you agree with this notice.

	
	

	Employee Signature
	Date

	
	

	Supervisor/Department Head Signature
	Date

	
	

	If employee understands notice but refuses to sign.

	Your signature indicates that you have knowledge that the employee received and understood this information and refused to sign this notice.

	
	

	Witness Signature
	Date



Notice to employee:


The Employee Assistance Program (EAP) is available to you if you need assistance to bring your performance or conduct up to acceptable standards.  Help is available 24 hours a day by calling 800.222.8590.  Additional information can be obtained at www.AssistERC.com.


You have the right to grieve this notice under the collective bargaining agreement, if represented by a union, or to appeal any disciplinary under the employee grievance policy.


Any future unacceptable conduct will result in further corrective action or discipline, up to and including termination.








