Northern Wake Fire Department
Disciplinary Action Form

Form of Action:	
[bookmark: Check1][bookmark: Check2]|_| Performance of Duties     |_| Personal Conduct
Type of Action:
[bookmark: Check3][bookmark: Check4][bookmark: Check5]|_| Verbal		|_| Written Warning		|_| Suspension/Dismissal
[bookmark: Text1]Date of Action:     
[bookmark: Text2]Employee/Volunteer:      	
[bookmark: Text3]Supervisor/Officer:      	

Statement of Offense: (Specific)
[bookmark: Text4]     

Supervisor’s Statement of Organizational Expectations:
[bookmark: Text5]     
Corrective Course of Action:
[bookmark: Text6]     

[bookmark: Text7]Employee/Volunteer Signature: _______________________________	Date:     
[bookmark: Text8]Officer Signature: __________________________________________	Date:     
[bookmark: Text9]Witness Signature: _________________________________________	Date:      
** This document, once completed, will be filed in the employee/volunteer personnel file at Administration. **
