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JSA

Jefferson Science Associates

Corrective Action 
Employee Name: ____________________________________________
Division   
__________________   




Date of Report   ________________________
  Counseling

** Documentation on a Verbal Counseling will remain within the department unless otherwise decided by the manager.
  written Warning 
   Disciplinary Time Off 
 Termination

Term Date __________

** The original of this form should be sent to Human Resources for inclusion in employee's personnel file.

Date of Incident (if applicable): 
Description of Activity:  
Actions Taken:

==============================================================================================

Signature Manager/Supervisor


Date
  
*Signature of Employee 
                              
Date
Human Resources



Date

*THE SIGNING OF THIS DOCUMENT INDICATES YOU HAVE READ THE DETAILS AND UNDERSTAND THE ACTION TAKEN.  IT DOES NOT MEAN THAT YOU NECESSARILY AGREE WITH THE ACTION.  THE EMPLOYEE MAY DOCUMENT COMMENTS ON THIS PAGE.
Employee Comments:



























































































































































































































































































