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TRAVIS COUNTY

PERFORMANCE PLANNING, MANAGEMENT AND MEASUREMENT SYSTEM



EMPLOYEE DISCIPLINARY ACTION NOTICE

                              Written Reprimand

	Name:     
	Job Title:     

	Department:     
	Supervisor Name:     
	Title:     

	Disciplinary Date:     
	Time:     
	Location:     


List specific area(s) of concern:

     
List improvements needed to meet expectations and the timeframe required:
     
If the necessary improvement does not occur within specified timeframe, further disciplinary action will be taken.  If the necessary improvement is not sustained or similar offenses occur, further disciplinary action will be taken, up to and including the termination of your employment with Travis County.

	Additional Supervisor Comments:

     
Supervisor Signature:                                                                                    Date:     

	Employee Comments:

     
Employee Signature:                                                                                     Date:      


If the employee refuses to sign, have a witness sign to verify that the document was reviewed with the employee and that a copy was given to the employee.

Witness Signature: ________________                                                       Date:      
Travis County  - Discipline
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