	EMPLOYEE ACTION REPORT




	

	Employee:
	
	
	Department:
	
	

	


	
	
	Verbal Warning/Reprimand

	
	
	Written Warning/Reprimand

	
	
	Suspension With Pay

	
	
	Suspension Without Pay

	
	
	Demotion

	
	
	Termination

	
	
	Other

	


	Reason For Action: 

	You have the right to appeal this action (within five [5] working days) as outlined in the Employee Handbook.

	Supervisor’s Signature
	
	
	Date
	
	

	


	I acknowledge receipt of a copy of this action report. My signature does not indicate my agreement or disagreement with the action taken.

	Employee’s Signature
	
	
	Date
	
	

	


