Employee Warning


2 July 2020
Name 






Position






Department 





Supervisor






Warning number

 FORMCHECKBOX 

1
 FORMCHECKBOX 

2
 FORMCHECKBOX 

3

Date last warning given:





  /  ..

../.. 



Reason for last warning

















































Was there disciplinary action taken last time? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Describe action taken:

















































Has problem been rectified?



 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
What are the circumstances for this current warning?













































Were they the same as last time?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
What specific changes / improvements are required and expected?






























Is there a follow up required?



 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

When is this due? 






  /  ..

../.. 



Employee comments 































































I, 








 agree with the above and accept the accuracy of the circumstances for this current warning and do so knowing the possible consequences of any further actions of this type.  I understand the changes / requirements set out above and I will adopt / implement / follow the required policy / procedures / processes / behaviour to ensure that the problem is either rectified or does not reoccur.  I acknowledge the serious nature of this warning and that further instances of the circumstances giving rise to this warning, will either result in:

 FORMCHECKBOX 

A further warning

 FORMCHECKBOX 

The fair and lawful termination of my employment and or contract.
Employee signature











Date 








../  

../  


Supervisor signature












Date 








../  

../  


Comments 






































Witness name













Witness Signature











Position 












Note: Original to Staff File in Office, one copy to employee.
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