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CORRECTIVE ACTION NOTICE

Employee Name: (_)			Employee ID: (_)		Supervisor:  (_)
Date of Incident:  (_)			Date Delivered: (_)

REASON FOR CORRECTIVE ACTION
☒Attendance			☐Insubordination		☐Misconduct		☐Performance
☒Policy Violation		☐Workplace Violence		☐Other (Specify): 

LEVEL OF CORRECTIVE ACTION
Date and Level of last Corrective Action:  
(Note: Corrective action does not have to be issued in sequential order.  Depending on the reason for the action, it may be appropriate to skip levels. Consult with HR prior to issuing corrective action in these situations.)

☒Verbal Warning		☐Written Warning		☐Final Warning	
☐Suspension:  (  ) Days	☐Termination	
     With pay ☐Without pay ☐

INCIDENT DETAILS: (Employee Name) called-off for his assigned shift on (Date) and (Date) which were unexcused absences resulting in being assessed 6 Attendance Pts.


CORRECTIVE ACTION COMMENTS/NEXT STEPS: Immediate and sustained improvement of attendance is required.  Further unexcused absences will result in the next level of corrective action, up to and including, termination of employment.
 

By signing, I acknowledge that I received a copy of this document; my signature does not necessarily indicate I agree with its content.  I understand that if I disagree with the details presented, I may provide a written response to be added to this original documentation.

Employee Signature:						Date:
Supervisor Signature:						Date:
Human Resources:						Date:
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