N E W   Y O R K   M E D I C A L   C O L L E G E


DISCIPLINARY ACTION NOTICE

College Member’s Name:___________________________
Dept.___________________

Position:___________________________

Date Employed:______________________

State exactly where, when (date and time), and the actions of College member which violated a New York Medical College rule, regulation, or standard of conduct or performance:

What did the College member say in his/her behalf?

An immediate and long-range improvement will be expected with regard to the violation outlined above.  Any further infractions may result in additional disciplinary action.

Action to be taken:

Verbal Warning





Written Warning





*Final Warning without or with Suspension





of ______ Days on _____________





*Discharge





Other Action:_______________________________________________

Supervisor





Employee

Sign Here__________________
    Date_________
Sign Here___________________  Date______

If employee refuses to sign:




“This is to certify that the employee named in this report refused to sign this notice.”

Witness:______________________
Date: _________________

If employee refuses to accept copy of form:


“Employee refuses to accept his/her copy of this warning notice.”

Supervisor:____________________
Date: _________________

* Suspensions or Discharges must be reviewed by Human Resources in advance

cc: Human Resources / Affiliation Office
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