Greene County
Recommendation for Disciplinary Action

TO: DATE:

FROM:

EMPLOYEE'S NAME:

EMPLOYEE’S CLASSIFICATION:

VIOLATION
DATE(S) VIOLATION OCCURRED:

LOCATION(S) WHERE VIOLATION OCCURED:

TYPE OF VIOLATION:

DESCRIPTION OF VIOLATION:

(Attach additional sheet if necessary)

PREVIOUS DISCIPLINARY RECORD

RECOMMENDED DISCIPLINARY ACTION

Suspension of days
Reduction

Dismissal

Other:




	TO: 
	DATE: 
	FROM: 
	TextField: 
	TextField_1: 
	DATE(S)VIOLATIONOCCURRED: 
	DATE(S)VIOLATIONOCCURRED_1: 
	LOCATION(S)WHEREVIOLATIONOCCURED: 
	LOCATION(S)WHEREVIOLATIONOCCURED_1: 
	TYPEOFVIOLATION: 
	TYPEOFVIOLATION_1: 
	DESCRIPTIONOFVIOLATION: 
	DESCRIPTIONOFVIOLATION_1: 
	TextField_2: 
	TextField_3: 
	TextField_4: 
	(Attachadditionalsheetifnecessary): 
	TextField_5: 
	TextField_6: 
	TextField_7: 
	TextField_8: 
	Suspensionof: 
	TextField_9: 
	TextField_10: 
	TextField_11: 
	Other: 


