DISCIPLINARY ACTION FORM

THE UNIVERSITY OF TEXAS AT TYLER

TYPE OF ACTION:    
 FORMCHECKBOX 
 PERSONAL CONFERENCE  

 FORMCHECKBOX 
 WRITTEN WARNING 
             
 FORMCHECKBOX 
 WRITTEN WARNING WITH SUSPENSION               
FROM _____________  THROUGH _____________  RETURN TO WORK ON _____________  
 FORMCHECKBOX 
 TERMINATION
PLEASE NOTE:  Termination must include letter to employee outlining reason for termination and appeal process. All terminations must be reviewed by the Director of Human Resources and approved by the Administrative Officer.

Employee’s Name _______________________________________________ Job Title​​​​​​​​​​​​​​ ______________________________________
Department _______________________________________________________                                                        

Reason for Discipline:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Corrective Action:  (list goals, timetables, etc.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employee’s Comments:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________

_________________________________________________
Counselor’s Signature





Employee’s Signature

Job Title___________________________________________




Date Action Was Discussed With Employee _______________

________________________________________________








Witness Signature 
(only if employee refuses to sign)  

(witness must verify contents of action were discussed with employee, and employee was given or offered a copy of the action)

DISCIPLINARY ACTIONS, EXCEPTING PERSONAL CONFERENCES, WILL BE MADE A PART OF THE EMPLOYEE’S PERSONNEL FILE.  EMPLOYEE MUST BE GIVEN OR OFFERED A COPY OF THIS ACTION.

REVIEWED BY:
DIRECTOR OF HUMAN RESOURCES_____________________________________ 
DATE______________



ADMINISTRATIVE OFFICER_____________________________________________ 
DATE______________






                                                                                                     

