Employee Write-Up Form With Employee Statement

Employee Name: ____________________________

Date Of Notice: ______________________________

Manager’s Name: ____________________________

Details Of Incident (include impact on Company): ____________________________________

______________________________________________________________________

______________________________________________________________________

Corrective Action:

· Verbal warning

· Written warning

· Suspension with pay

· Suspension without pay

· Termination

· Other: __________________________________________

Expected Improvement: _________________________________________________________

______________________________________________________________________

______________________________________________________________________

Employee Statement (use back if necessary): _______________________________________

______________________________________________________________________

______________________________________________________________________

By signing this notice, I acknowledge that I have been counseled about the inappropriate conduct and the consequences if I do not make improvement.

_____________________________________        _____________________________

Manager’s Signature                    Date                                Employee’s Signature      Date

