LICKING/KNOX GOODWILL INDUSTRIES, INC.

NOTICE OF DISCIPLINARY ACTION

_____ Verbal Warning     _____ Written Warning     _____ Suspension     _____ Termination

Employee :______________________________________________________________________________________

Location Where Violation Occurred : _________________________________________________________________
____________________________________________________________________________________________________________

Date of Violation ______________________________________ Time of Violation _______________________________

Reason (s) for Disciplinary Action (state what happened) __ ________________________________________
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Corrective Measures Required by Employee (state what needs to be done) _ _______________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________________________________________________________

Conclusions (state what happens if corrective measures are not satisfactorily completed or if there are additional violations) _________

____________________________________________________________________________________________________________

______________________________________________________________________________________________________

If you do not agree with this disciplinary action, please refer to the Grievance Procedure, Policy 7.21 or 16.10.
____________________________________________________________________________________________________________

Signature/Title of Person Issuing Warning                                                                                                               Date   

I have read/or was read the preceding notice and have received a copy.

____________________________________________________________________________________________________________

Employee Signature                                                                                                                                                   Date     

5/97

Revised 5/06

Policy 7.20, 16.15
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