


Employee Warning Notice
Employee Name: 			Date of Warning: 
Department: Choose an item. 			Shift: Choose an item.

Type of Violation (please check each box): 
☐ Violation of Company / Safety Policies or Procedures         	 ☐ Willful Damage to Material or Equipment
☐ GMP / SOP Violation 		☐ Unsatisfactory Work Quality			 ☐  Other

                        Verbal       Written            Date                 			           By Whom
1st Warning	 ☐	   ☐ 	Click or tap to enter a date.         Click or tap here to enter text.          
2nd Warning	 ☐            ☐	Click or tap to enter a date.	Click or tap here to enter text.
3rd Warning	 ☐ 	   ☐	Click or tap to enter a date.	Click or tap here to enter text.

Date of Incident: Click or tap to enter a date. 		Time of incident: ___:_____ AM/PM 

Incident Statement: 





Employee Statement:   ___ I agree with this statement   or 
____ I disagree with this statement for these reasons: __________________________________________
_____________________________________________________________________________________
Action to be taken: ☐ Warning   ☐  Probation   ☐  Suspension   ☐  Dismissal     ☐ Other
Consequence should incident occur again, or further violations of company policies will result in further disciplinary action, up to and including termination. 
Signature of Employee: _______________________________  Date: _________________
Signature of Supervisor
 that issued Warning:__________________________________ Date: _________________

FOR HR USE: Reviewed by ____________ Date:____/___/_____

All formally documented warnings prohibit employees from applying for internal job opportunities for a period of 6 months from the date of the warning.
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