Personal Action Form

Employee Name: 






 Department: 






Action taken: 
_____ Verbal Warning



_____ Written Warning



_____ Suspension with pay (# of days____)



_____ Suspension without pay (# of days ____​)



_____ Probation (# of days ____) Review Date ___________

Reason for Action:


_____ Performance


_____ Policy



_____ Violation of Department Work Rule



_____ Violation of Company Policy # ____)

_____ Other 















Problem Definition:

Improvement Definition:

Suggestion improvement method (include supervisor as well as employee responsibilities):

NOTE: further personnel action, which may include termination, will result of the above actions occur or recur.

I have read and understand the above documentation:

Employee Signature




Date

Supervisor Signature




Date 

Human Resources Signature 



Date

