This template may be used as a practical guide when preparing formal disciplinary notice for employees who engage in misconduct, insubordination, negligence, excessive tardiness/absenteeism or any other behavior that may be harmful to the operation of the University or to the rights and safety of University staff, students, patients or visitors.  

Template is not all inclusive and does not include examples of all possible infractions.
Please refer to Disciplinary/Professional Conduct Policy B025 or contact Human Resources for guidance.
Note:
With the exception of oral counseling/warning, disciplinary actions should be reviewed by Human Resources prior to the implementation of disciplinary actions.  Terminations must be reviewed and approved by HR and the applicable associate or assistant vice president prior to implementation.
Sample Letters:
Please select item/s as appropriate

· Unprofessional Conduct



Insubordination



Verbal Altercation



Abusive Language



Refusal to Follow Supervisor’s Instructions

· Excessive and/or patterned Absenteeism/Tardiness

· Excessive Absenteeism 

Required to Provide Physician Documentation for Use of All Sick Time

· Excessive Absenteeism, Required to Provide Clearance to Return to Work

· Final Warnings

HIPAA Violation

Unprofessional Conduct

Insubordination, Unprofessional Conduct, Inappropriate Language

Failure to Notify Supervisor Prior to Leaving Office/Unit,

Insubordination, Failure to Follow Procedure When Requesting Time Off

Return from Medical Leave, Worker’s Compensation, and Clarification of
 Employment Status

Unauthorized Disclosure of University Information, Insubordination
Letters should state behavioral deficiencies and site specific occurrences.  Additionally, letters should also include expectations and consequences to employees if future, or related, instances occur.  Notably, there must be immediate and sustained improvement in employee’s behavior, acceptable to the University, or further disciplinary action will ensue including termination of employment.
Unprofessional Conduct

Insubordination

To:

Employee name



Job Title



Department

From:

Supervisor name



Job Title

Date:



Subject:
Written Warning, Unprofessional Conduct – Insubordination

On date, you refused to attend a staff meeting and indicated, “You did not feel like being bothered”.  

This behavior is considered insubordination under University of Miami policy B025, Disciplinary/Professional.  Refusal to follow supervisor’s instructions will not be tolerated.

Your behavior has a negative impact on the functioning of the department.  There must be decided improvement in your performance.  Specifically, you must treat your supervisor and co-workers with appropriate respect.

Please be advised that if immediate and sustained improvement in your behavior is not realized, you will be subject to further disciplinary action up to and including termination of employment.  

I acknowledge by my signature below that I have been afforded the opportunity to review and sign this correspondence prior to it being placed in my personnel file.

_____________________________________ 

_____________

Employee name





Date
CC: 
Human Resources 

Personnel File

Unprofessional Conduct

Verbal Altercation
To:

Employee name



Job Title



Department

From:

Supervisor name



Job Title

Date:



Subject:
Written Warning – Verbal Altercation
This letter serves as a formal written reprimand for your unprofessional conduct.  

I stopped a verbal altercation between you and your coworker in the Department Name.  You and your coworker were immediately informed this type of behavior is unprofessional and will not be tolerated.  You are expected to maintain a professional work environment at all times, which is conducive to the University’s expectations.  

Please be advised that further incidents of this nature are subject to disciplinary action, up to and, including termination of employment.  

I acknowledge by my signature below that I have been afforded the opportunity to review and sign this correspondence prior to it being placed in my personnel file.

______________________________________ 

_____________

Employee name





Date
CC: 
Human Resources 

Personnel File
Unprofessional Conduct

Abusive Language

To:

Employee name



Job Title



Department

From:

Supervisor name



Job Title

Date:



Subject:
Verbal Warning – Abusive Language 

This letter serves as a verbal warning for your unprofessional conduct.  

Based on our previous discussion, and through your own admission, you engaged in unprofessional conduct while using vile or abusive language.  Use of profanity is an infraction of the University professional conduct policy.  You were immediately informed this type of behavior is unprofessional and will not be tolerated in the Department Name.  You are expected to maintain a professional work environment at all times, which is conducive to the University’s expectations.  

Please be advised that further incidents of this nature are subject to disciplinary action, up to and, including termination of employment.  

I acknowledge by my signature below that I have been afforded the opportunity to review and sign this correspondence prior to it being placed in my personnel file.

______________________________________ 

_____________

Employee name





Date

CC: 
Human Resources 

Personnel File

Unprofessional Conduct

Refusal to Follow Supervisor’s Instructions
To:

Employee name



Job Title



Department

From:

Supervisor name



Job Title

Date:



Subject:
Warning – Insubordination 

Some of your recent actions have adversely impacted the operations of our department.  

On date, you were asked to assist the job title and responded that you would do it if you had time.  The co-worker mentioned to you that you had been on the internet all morning and you responded that this was none of her business.  I spoke to you about your behavior on date.  

This behavior is considered insubordination under University of Miami policy B025, Professional Conduct/Performance.  Refusal to follow supervisor’s instructions and failure to perform assigned tasks will not be tolerated.

Your behavior has a negative impact on the functioning of the department.  There must be decided improvement in your performance.  Specifically, you must begin treating your co-workers and supervisors with appropriate respect.  Additionally, you must respond to supervisor assigned tasks and all requested work must be performed in a timely manner.  Department policy states that the internet may only be used for business purposes.  Lastly, you have established a pattern of absenteeism on Mondays and Fridays and are not following the department name call-in procedure.  You must notify your supervisor of your inability to report to work or call-in no less than (department or University timeframe, i.e. two hours) prior to the start of your shift.  
Please be advised that if immediate improvement in your performance, attendance, interaction with your colleagues and adherence to the appropriate call in procedure is not realized, you will be subject to further disciplinary action up to and including termination of employment.  

I acknowledge by my signature below that I have been afforded the opportunity to review and sign this correspondence prior to it being placed in my personnel file.

_____________________________________

______________

Employee name





Date


CC: 
Human Resources 

Personnel File
Excessive and/or Patterned Absenteeism/Tardiness

To:

Employee name



Job Title



Department

From:

Supervisor name



Job Title

Date:



Subject:
Final Warning – Excessive Absences

This letter serves as a final warning:
In reviewing departmental sick leave, I have noted that your tardiness and absenteeism have reached a patterned and excessive level.  From date to date you clocked in late on over (# of occurrences).  As well, your sick time use totaled (#of hours) and (# of days) fell on Monday, Friday, the day before/after a holiday and/or scheduled day off.  Your attendance has a negative impact on the functioning of our department and requires your immediate attention.  

Under University of Miami policy, sick leave may be used for personal illness or injury or medical or dental appointments.  Doctor’s appointments should be scheduled at the beginning or end of the work day and you must request this time off in advance.  Due to the pattern of your absences, University of Miami policy on Absence (B010) allows me to require that you submit verification of illness from a physician for absences of one day or more if there are repeated instances or repeated absences before or after holidays or scheduled days off.  

We have discussed your absenteeism and it has also been documented in your performance review.  You also received a written warning regarding your tardiness and absenteeism on date.  Your pattern of tardiness and absenteeism must improve immediately.  If you have not made significant improvements by date, your actions will leave me no choice but to remove you from 10-hour shifts and place you back on 8-hour shifts.  

Under the University policy for Disciplinary/Professional Conduct, excessive absenteeism or patterned absenteeism can result in disciplinary action up to and including termination of employment.  

I acknowledge by my signature below that I have been afforded the opportunity to review and sign this correspondence prior to it being placed in my personnel file.

______________________________________

_______________

Employee Name





Date

CC:  
Human Resources 

Personnel File
Excessive Absenteeism

Required to Provide Physician Documentation for Use of All Sick Time
To:

Employee name



Job Title



Department

From:

Supervisor name



Job Title

Date:



Subject:
Warning–Excessive/Unauthorized or Patterned Tardiness or Absenteeism

On date, you received written notification that immediate improvement in your attendance is expected and you must report to work during your pre-determined schedule.  You were also advised pursuant to University attendance policy B010, excessive and/or unauthorized or patterned tardiness or absenteeism is an infraction which may result in disciplinary action, up to and, including dismissal.

However, since that time, you were again absent day, date.  Your continued absence is detrimental to the business operations of Department name.

Please be advised that if this problem is not immediately corrected or if there are any other attendance, performance or professional conduct problems, you will be subject to additional disciplinary action up to and including termination of your employment with the University of Miami.  

In the future, you are required to provide physician documentation, upon return to work, for use of all sick time.

I acknowledge by my signature below that I have been afforded the opportunity to review and sign this correspondence prior to it being placed in my personnel file.

______________________________________ 

_____________

Employee name





Date
CC:
Human Resources 

Personnel File
Excessive Absenteeism, Required Clearance to Return to Work
Date
Employee Name

Job Title

Street Address

City, State  Zip Code
Dear Name:

An overall review of your attendance for the period date through date, indicates you have been absent thirteen (13) days and left early two (2) days.  

Date, your physician requested, effective immediately, to have your working hours reduced from 12 hour to a regular 8 hour shift.  Effective Date, your work schedule was changed from twelve hours, 7:00 AM – 8:00 PM, Monday, Wednesday and Friday, to eight hours, 11:00am – 7:30pm, Monday through Friday.  However, since that time you have not reported to work as scheduled on the following days:  List all dates 

Following your claim that your absences are health-related, Human Resources and I explained your benefits under the Family Medical Leave Act (FMLA).  Attached is a copy of the Leave of Absence policy G025, the request for leave of absence form, Certification of Health Care Provider and the return to work certification.

You were previously informed that University policy requires employees to submit a doctor’s note and leave request form for absences of fourteen days or longer, or submit a doctor’s note for absences of three or more consecutive days, as well as a clearance to return to work.  As a result of your continued absence, you must submit a note from your physician documenting your clearance that you are healthy to return to work.  You will not be allowed to return to work until the requested documentation is submitted to me or to Human Resources.  Please provide a physician’s note at your earliest convenience.

Please be advised that if immediate improvement in your attendance is not realized, you will be subject to further disciplinary action, up to and, including termination from the University.  Attached is a copy of the Attendance Policy:  Absence and Tardiness B010 policy. 

Again, our main goal is to deliver safe, quality care, as well as to foster teamwork.  In order to accomplish this goal, we must be assured of your safety and the safety of our patients.

Sincerely,

Supervisor

Title

Department
CC:  
Human Resources 

Personnel File
Final Warning

HIPAA Violation
To:

Employee name



Job Title



Department

From:

Supervisor name



Job Title

Date:



Subject:
Final Warning – HIPAA Violation
This letter is to serve as a final warning letter:
Recently, a situation was uncovered in which you displayed a serious lack of judgment and unprofessional behavior which is against University Policy and the Health Insurance Portability and Accountability Act (HIPAA).  State details of violation, such as “on DATE, you faxed a patient record to the incorrect fax number, etc.”
The University of Miami Privacy Office reviewed this case and states that you have committed a breach due to your disregard for security related Privacy of Protected Health Information and have violated the University of Miami Policies and Procedures with respect to the security of Protected Health Information.  
You must protect the privacy and confidentiality of patient information at all times and must adhere to all University policies.  If you are unclear as to policies and procedures in the department, you are to immediately bring these issues to my attention.  In addition, you must follow the instructions of your supervisor.  Any future incidents including HIPAA related violations or performance problems will result in your termination.

I acknowledge by my signature below that I have been afforded the opportunity to review and sign this correspondence prior to it being placed in my personnel file.

____________________________________

___________

Employee name





Date

CC:  
Human Resources 

Personnel File  
Final Warning

Unprofessional Conduct

To:

Employee name



Job Title



Department

From:

Supervisor name



Job Title

Date:



Subject:
Final Warning – Unprofessional Conduct

This letter serves as a final warning:
You were counseled, regarding unprofessional conduct, on the following dates:
Date
Performance evaluation 
State details of items addressed in performance appraisal
Date  
Written warning:  Inappropriate Behavior:
State details of violation 
Date  
Performance Evaluation
State details of items addressed in performance appraisal
Date

You engaged in unprofessional conduct by yelling at me and a colleague and by communicating your unwillingness to comply with OSHA regulations.  

The Director/Manager, and I, informed you this type of unprofessional behavior will not be tolerated.  Your continued unprofessional behavior and insubordination is harmful and detrimental to University and clinical operations of the Department name.

Effective immediately, you are required to govern yourself in a professional manner at all times, maintain regulatory compliance and follow instructions of your supervisor.  

Through your own admission, you indicated you need to improve your professional conduct.  Please be advised that if this problem is not immediately corrected or if there are any other performance problems, or, you engage in unacceptable behavior in the future, your employment will be immediately terminated.

I acknowledge by my signature below that I have been afforded the opportunity to review and sign this correspondence prior to it being placed in my personnel file.

______________________________________


__________

Employee Name






Date

CC:
Human Resources 

Personnel File
Final Warning

Insubordination, Unprofessional Conduct, Inappropriate Language

Combination Letter
To:

Employee name



Job Title



Department

From:

Supervisor name



Job Title

Date:



Subject:
Final Warning
This letter serves as a final warning:
Your continued performance problems adversely impact the operations of our department and require immediate and sustained improvement.  

We have counseled you about these ongoing performance problems in an effort to help you perform at an acceptable level.  Your last performance appraisal, dated date, indicates the performance areas requiring improvement.  In addition, a recent incident occurred on date in which you displayed unprofessional conduct, which is against the University Conduct Policy.  You raised your voice, used inappropriate language, and threw paperwork during the meeting with your supervisor and manager.  Following the incident, Name discussed the incident with you, during which time you admitted you used inappropriate language and acted inappropriately.

This is not the first time a performance problem has been addressed with you.  Your inability to state deficiencies was previously discussed with you and noted by your manager.  Your job description clearly states your role as a Job Title.  Refusal to follow supervisor’s instructions and failure to perform assigned tasks will not be tolerated.

Your behavior has a negative impact on the functioning of the department.  There must be an immediate and sustained improvement in your performance.  Specifically, you must treat your co-workers and supervisors appropriately.  Additionally, you must work as directed by your supervisor on assigned tasks.  Furthermore, you must perform at an acceptable level.  

Due to your unacceptable conduct and continued performance problems, we are issuing you this final warning.  If you do not immediately improve your performance and sustain it at an acceptable level or if there are any other performance problems, your employment with the University will be terminated. 

I acknowledge by my signature below that I have been afforded the opportunity to review and sign this correspondence prior to it being placed in my personnel file.

______________________________________

__________

Employee name





Date
CC:
Human Resources 

Personnel File
Final Warning

Failure to Notify Supervisor Prior to Leaving Office/Unit, Insubordination, Failure to Follow Procedure When Requesting Time Off

Combination Letter

To:

Employee name



Job Title



Department

From:

Supervisor name



Job Title

Date:



Subject:
Final Warning
This letter is to serve as a final warning:
Your continued unacceptable conduct adversely impacts the operations of our department and requires immediate and sustained improvement.  
I have counseled you about these ongoing problems in an effort to help you perform at an acceptable level.  You received email notices on dates because you failed to notify your supervisor prior to leaving the office.  You received email notices on dates concerning the need to inform your supervisor about personal appointments at least one day in advance, except for emergencies.  In addition, you have continuously displayed insubordinate behavior towards your supervisor, which includes confrontational and argumentative behavior.  

A recent incident occurred on date in which you did not report to work. You did not submit a written request for time off prior to date, and you did not call the office to notify us you were not coming to work.  On date, you were insubordinate when you failed to comply with my request for specific documents.  Refusal to follow your supervisor’s instructions and failure to perform assigned tasks will not be tolerated.

Your unacceptable conduct has a negative impact on the functioning of the department.  There must be immediate and sustained improvement in your behavior.  Specifically, you must treat your supervisor appropriately.  Furthermore, you must work as directed by your supervisor on assigned tasks.  
Due to your unacceptable conduct, we are issuing you this final warning.  If you do not immediately improve your behavior and sustain it at an acceptable level or if there are any other performance problems, your employment with the University will be terminated. 

I acknowledge by my signature below that I have been afforded the opportunity to review and sign this correspondence prior to it being placed in my personnel file.

__________________________



__________
Employee name





Date
CC:
Human Resources 

Personnel File
Return from Medical Leave, Workers’ Compensation

Clarification of Employment Status

Date
Employee Name

Street Address

City, State  Zip Code
Dear Name:

I am writing this letter to clarify your current status.  It is our understanding your latest workers’ compensation work status report, dated date, indicates the following regarding your ability to return to work:

State specific requirements/restrictions
As a result of the information provided by the workers’ compensation physician, your ability to return to work became effective date, or the next scheduled work day.  Please be advised you are no longer considered on medical leave according to workers’ compensation.  To remain on medical leave status, you are required to provide medical documentation, substantiating your inability to return to work since date, from a physician other than the current treating workers’ compensation physician.  

Previously you were offered an eight (8) hour desk job to accommodate your medical restrictions, with the understanding your expired license/certification must be renewed prior to your return to work. Date, you indicated your license/certification was renewed.

If there are any extenuating circumstances, please make us aware.  Otherwise, if we do not hear from you day, date, by time or you do not report to work day, date, time we will be forced to assume you have abandoned your job and your employment will be terminated effective as of that date. 

If you have questions regarding this matter, please contact me at telephone number.  

Sincerely,

Supervisor’s Name

Title

Department

CC:
Human Resources 

Personnel File
Final Warning

Unauthorized Disclosure of University Information, Insubordination
To:

Employee name



Job Title



Department

From:

Supervisor name



Job Title

Date:



Subject:
Final Warning - Insubordination and Unauthorized Disclosure of   University Information

This letter is to serve as a final warning:
On date, you forwarded to me an email that you received from an outside vendor inquiring about our name of program.  Although in your initial response to the vendor you appropriately informed them that names were the contacts, your response was unprofessional as evidenced by the following statements in your email: State specifics of email.
I then sent you an email informing you that your response was inappropriate and requested to meet with you in person to discuss this further.  Your email reply to me was again unprofessional and inappropriate as you stated the following:  State specifics 
You are under no circumstances to continue to provide information to the outside public regarding (program, etc.)   As a job title, you are not empowered or allowed to negotiate and discuss any information regarding our program with outside vendors.  You are not expected to act on behalf of this Department’s administration.  

Your behavior is absolutely inappropriate.  Your job description clearly indicates that your role as job title is to oversee the operations and staffing of this program.  You are not to disclose University information without first reviewing the information with the University Administration.  Your refusal to follow my recommendation to refrain from talking to outside companies regarding this program will not be tolerated.  

Effective immediately, you are expected to adhere to the University professional conduct policies and display an acceptable and satisfactory demeanor. Due to your unacceptable conduct and continued inappropriate behavior, we are issuing you this final warning.  You are to refrain from providing information regarding the program to outside vendors.  If you do not immediately display professional conduct, follow administrative directives, or if there are any other performance problems, your employment with the University of Miami will be terminated.

I acknowledge by my signature below that I have been afforded the opportunity to review and sign this correspondence prior to it being placed in my personnel file.

__________________________


______________________

Employee name 




Date

CC:
Human Resources 

Personnel File
