HORRY COUNTY DISCIPLINARY REPORT

	Name:
	     
	
Today’s Date:
	      /          /     


	Employee ID #:
	     
	
Department:
	     


	Date/Time of Incident:
	     
	Location:
	     


DESCRIPTION OF INCIDENT/REASON FOR DISCIPLINE:  (Describe Policy, Standard Operating Procedures (SOP) or inappropriate conduct that was violated, specific details of infraction, names of other employees that were involved, etc.  Attach any supporting documentation/investigative report).

	     


DISCIPLINARY ACTION(s) TO BE TAKEN
 FORMCHECKBOX 

Verbal Reprimand



 FORMCHECKBOX 

Written Reprimand

	 FORMCHECKBOX 

Suspension
	Date(s) of suspension:
	     

	· Is suspended employee exempt:
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	· If Yes, HR must be consulted prior to notifying employee of suspended action


 FORMCHECKBOX 

Discharge/Termination (All terminations must be reviewed by Human Resources and approved by Assistant County Administrator prior to taking any action)

	 FORMCHECKBOX 

Other (Demotion, Reimbursement of incurred County Costs, etc).
	     


	 FORMCHECKBOX 

Supervisor referral to EAP (Reason)
	     


CORRECTIVE ACTION REQUIRED FROM EMPLOYEE/ACTION PLAN:  (Include specific time frames, if applicable).  Failure to show satisfactory improvement may necessitate further disciplinary action up to and including termination.  

	     


_______________________________________________________________________________________________________

PRINTED NAME AND SIGNATURE OF MANAGER ISSUING ACTION

EMPLOYEE’S RESPONSE:  (May attach additional pages, if no comments are made put NO COMMENT in space provided.  

	     



MY  SIGNATURE INDICATES ONLY  ACKNOWLEDGEMENT THAT I  HAVE RECEIVED A COPY OF THIS DISCIPLINARY ACTION.   REFUSAL TO  SIGN ACKNOWLEDGEMENT IS A DISCIPLINARY OFFENSE THAT MAY RESULT
IN FURTHER DISCIPLINARY ACTION.   I  HAVE BEEN INFORMED  THAT A 

COPY OF THIS  ACTION WILL  BE  PLACED  IN MY   PERSONNEL   FILE IN
HUMAN   RESOURCES.       I   MAY  HAVE  THE   RIGHT  TO  APPEAL  THIS 

ACTION  BY     FOLLOWING   PROPER   GRIEVANCE    PROCEDURES     AS 

OUTLINED IN SECTION 2 OF THE  EMPLOYEE GUIDELINES.
_____________________________________________________


Employee Signature





WITNESS PRINT AND SIGN:  ___________________________________________________________

Witness must verify disciplinary action(s) discussed with the employee, and employee was given or offered a copy of the disciplinary action. 



ROUTING
Initials
Comments


Dept Head
   
     

Asst County

Administrator
   
     

HR
   
     

 This report is to be made part of the official record of the above-mentioned employee and filed in the PIF.
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