Barrow County Disciplinary Action

This notice, which will become part of your work record, is given to you to remind you to be more careful in your work and conduct and to help you avoid further disciplinary action.

Name:
_______________________________
 Date: ______________________________
Department: ___________________________________________________________________
Action Taken:

1.
Reprimand:   
_________ Written 
________Oral

2.
Suspension: 
_________ 

Dates: ___________ to ___________

Total time: ________________ hours

3.
Other: __________________________________________________________________

Reason For This Action:


_________ Attendance



_________ Department Rules

_________ Safety




_________ Conduct

_________ Abuse of Government Property

_________ Recommendation of

_________ Inefficiency or Ineffectiveness


Accident Review Board

_________ Other ________________________________________________________

Comments: (Be Specific) _______________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

______________________________________________(Write on back if you need more room)

I have received a copy of this action and understand the appeal rights available to me under

the Barrow County Personnel Policy. If I have any questions I may contact the HR Director.

_____________________________________


________________________

Employee








Date

_____________________________________


________________________

Person Taking Action







Date

_____________________________________


________________________

Department Head or Elected Official





Date

_____________________________________


________________________

Human Resources







Date 
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