
 
 

 

City of Ozawkie 
DISCIPLINARY ACTION 

FORM 
 
 
 

Date:_________________ Time:__________________ 
  
 
EMPLOYEE 
 
Name: _________________________ Position: ___________________ 
 
 
Date/Time of Violation: _____________________________________ 
 
 
Description of Violation: 
___________________________________________ 
 
_________________________________________________________
_ 
 
_________________________________________________________
_ 
 
 
Description of Action Taken: 
________________________________________ 
 
_________________________________________________________
_ 
 



_________________________________________________________
_ 
      
 
******************************************************************** 
 
 
Employee Signature: _______________________  Date: 
______________ 
 
 
Supervisor Signature: _______________________ Date: 
______________ 
 
 
Notes: 
______________________________________________________ 
 
_________________________________________________________
_ 
 
_________________________________________________________
_ 


