Iredell County EMS

Disciplinary Action Form

Employee:


Date of Policy Violation:


Specific Reason for Disciplinary Action:


Specific Performance Deficiencies:


Specific Corrective Actions:
  

Time Frame Allowed To Make Improvements:  

Consequences Of Failing To Make Required Improvements:


Action(s) Taken:

_____
Oral Documented Warning

_____
Written Documented Warning

_____
Suspension

_____
Final Written Documented Warning

_____
Termination

_____
Other (List)___________________________________________________________ 

The employee has been advised of specific reasons for the above disciplinary action, specific performance deficiencies, specific corrective actions, time frame allowed to make improvements, and the consequences of failing to make required improvements.  Employee signature does not indicate agreement with findings or allegations on this form.  The employee may appeal this disciplinary action as outlined in the Iredell County Grievance Procedure and/or Iredell County EMS System Due Process Policy for Medical Director based actions.

** Employee has a right to submit a written response to this action and/or any specific comments that he or she feels appropriate.  This can be completed on the reverse of this form or on attached sheets.  

________________________
_________
Do you plan to submit a written response?  ____ Yes, ____No

Employee’s Signature


Date

________________________
_________

Supervisor’s Signature

Date

________________________
_________

Director’s Signature


Date

