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BOOKSTORE

Employee Course Corrective / Write Up

Name Date

Job Classification

Date of Hire Supervisor

Performancelssue/Violation:

Date.
Place of Occurred: Store
Details:
Corrective Action Required:
Action Taken: Verbal Warning: Written Warning: Suspension: Termination:

Termination of employment if violation is repeated

Signature of Supervisor Date
Signature of Witness Date
Signature of Employec* Date

*BY SIGNING THIS CORRECTIVE ACTION FORM, THE EMPLOYEE ACKNOWLEDGES THAT HE OR SHE HAS
READ IT, AGREES WITH ITS CONTENTS AND WILL CHANGE THEIR ACTIONS GOING FORWARD.

Summary of Corrective Action Conference (to be completed by supervisor):





