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	SECTION 1.	
	
	Date
	[bookmark: Text6]     

	
	
	
	

	Employee Name
	[bookmark: Text3]     
	SAP Number
	[bookmark: Text7]     

	
	
	
	

	Work Number
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	Employee’s Position
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	Department Name
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Please check one 
[bookmark: Check1]WARNING: 	|_|  Oral   (remains in Dept., 	|_| Dismissal (Immediate/Progressive Discipline)
			documentation only)		Last Day Worked ____________
	|_|  Written 

Purpose of the warning: (Explain in detail.   If additional space is needed, use blank paper and prepare in triplicate.)

[bookmark: Text2]     

	
	/
	

	
	Supervisor’s Signature                                                       SAP #
	Date

	
	/
	

	
	Department Head’s Signature                                            SAP #
	Date



SECTION 2.	This section is ONLY completed if the employee receives a Written Warning or for Dismissal (Not required for an Oral Warning).

(The employee must check the appropriate statement below and sign the form; or the supervisor must state in the comment section the employee refused to sign.)

____  I did read the above notice and agree.  I understand that the purpose for this warning was accurately and fairly described above. 

____  I did read the above notice but disagree.   I understand that I have 10 days (from the date I sign this form) to advance this issue to the grievance process.  I also understand that it is my responsibility to contact the Office of Human Resources for processing.							
	
	/
	

	
	Employee  Signature
	Date

	COMMENTS: 



	
	/
	

	
	Signature of Individual Expressing Comments
	Date

	
	
	


SEND WRITTEN & TERMINATION NOTICES TO OHR, EMPLOYEE RELATIONS ~ SLOT 564

Date received:________________  Reviewed by:___________________________    CODE:___________
Make 3 copies:  (1) HR/Personnel;  (2) Department;  (3) Employee
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