Detailed Employee Write-Up Form

Employee: _____________________________________

Position: _______________________________________

Manager: ______________________________________

Type Of Action:

· Verbal Warning

· Written Warning

· Suspension

· Termination

Date Of Incident: ____________________________

Time Of Incident: ____________________________

Description Of Incident: ______________________________________________________________________

______________________________________________________________________

Reported By: _________________________________

Other individuals who have information: ___________________________________________________

Supporting Evidence (describe or attach documentation, if any): _________________________

______________________________________________________________________

Employee’s Description Of Incident: _______________________________________________

______________________________________________________________________

Other individuals who have information: ____________________________________________

Supporting Evidence (describe or attach documentation, if any): _________________________

______________________________________________________________________

______________________________________________________________________

__________________________________                ___________________________________

Manager’s Signature                    Date                                  Employee’s Signature      Date

