CENTRAL MICHIGAN UNIVERSITY

NOTICE OF DISCIPLINARY ACTION

Type of Action 




                     
	•  FORMCHECKBOX 
 Written Record of Verbal Reprimand     

•  FORMCHECKBOX 
 Written Reprimand 


	•  FORMCHECKBOX 
 Suspension without pay (from       to      )
•  FORMCHECKBOX 
 Termination




Effective Date of Action:         
Issued to:

Name:       



Date of Hire: 
     
Title:         



Department:         
Provide all the information requested below; attach additional pages if necessary.

I. 
Disciplinary action is being taken for the following reasons (include dates):
     
II. 
Employment history (include date and explanation of previous disciplines and relevant counseling):

     
III.
The following corrective action is expected:

     
Future infraction(s) may result in further discipline up to and including discharge

Employee Representative (when required) _______________________________________
Employee's Signature____________________________________  Date: ___________
                                          (receipt of, but not necessarily concurrence with, this notice)

Supervisor's Signature ___________________________________ Date___________
