










100.5
	Employee

Warning Notice
	RESA-6


Please Print

	Employee Name  _____________________________        Date of Warning ____/____/____

Department  _________________________________




Type of Violation Defined
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Previous Warnings
	
	ORAL
	WRITTEN
	DATE
	BY WHOM

	1st Warning
	
	
	
	

	2nd Warning
	
	
	
	

	3rd Warning
	
	
	
	


	Employer Statement
	Employee Statement

	Date of Incident ___/___/___    Time ______

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________


	⁪   I agree with Employer’s statement

⁪   I disagree with Employer’s description of                                                                                                              violation for these reasons:

____________________________________

____________________________________

____________________________________

____________________________________


Action to be taken ⁪ Warning   ⁪  Probation   ⁪ Suspension    ⁪ Dismissal   ⁪ Other _______


Consequence should incident occur again ___________________________________________
_____________________________________________________________________________

	I have read this Employee Warning Notice and understand it

_______________________________________________________          __/__/__
Signature of Employee                                                                                                                                                      Date
____________________________________________________________________________________             __/__/__
Signature of Supervisor who issued warning                                                                                                                      Date



