
City of Anderson, 
s A Aouth C rolin  

 

EMPLOYEE WARNING NOTICE      DATE: ___________________________ 

 

EMPLOYEE’S NAME: ________________________________________________ 

DEPARTMENT: ____________________________  DATE OF VIOLATION: _____________________ 

VIOLATION:  _____Substandard Work  _____Conduct 

  _____Carelessness   _____Tardiness 

  _____Absenteeism   _____Insubordination 

  _____Other (Explain): ___________________________________________________________________ 

DETAILS OF VIOLATION: ______________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

ACTION TO BE TAKEN: ________________________________________________________________________________ 

__________________________________________________________________________________________________ 

HAS EMPLOYEE BEEN PREVIOUSLY WARNED:  ____YES _____NO 

 1st Warning: ______________________________ Date: _______________ 

 2nd Warning: _____________________________ Date: _______________ 

EMPLOYEE’S COMMENTS: ____________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

________________________________     _______________________________________ 
Employee’s Signature       Date  
 
 
____________________________________________   _______________________________________ 
Department Head Signature      Date 
 
Original to Personnel 
One Copy for Department File 
One Copy for Employee 
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