Employee Corrective Action Form
Employee Information
Employee Name: 
    Position 
 

Incident Information
Date/Time: 



     ( Verbal Warning    ( Written Warning 

Description of incident / behavior: 

 

	

	

	

	


Employee’s explanation of incident / behavior: 

 

	

	

	


Action Taken

Desired behavior: 

 

	

	

	


Has this incident / behavior been explained to the employee: (  Yes   (  No

Plan to resolve this incident / behavior: 

 

	

	

	


Consequences of failure to resolve incident / behavior: 

 

	

	

	


Manager’s Signature: 
    Date 
 

Employee’s Signature: 
    Date 

Filing Instructions: Place original in employee’s personnel file. If written warning, provide copy to employee.
