Student Employee
Corrective Action Form

20 -2
EmployedName G#
Department Job Title
SupervisoName SupervisoEmailandPhoneNumber

TheEmployeeCorrectiveAction Formto has been developebsistyouin the correctiveactionprocess. Thigrocessnvolves
communicatiorwith yourstudent,beingopenandpositiveandofferingfeedbackandguidancevhennecessary.
Please read carefully and complete all necessary items.

Rudeness to Employees or Patrons Violation of College Policies Unsatisfactory Work Quality
Willful Damages to College Property Working on Personal Matters Other:
1st Warning:

2nd
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