
o ACCOLADE	 o CORRECTIVE ACTION

Date:					   

Employee Name:								       Employee ID#:						    

Employee Classification:    Appointed  PA__	 SS__   SM__ Other__  	 OR 	   Hourly ____

Employee Department:													           

If Corrective Action, type of Corrective Action (Multiple counselings and/or written warnings may be issued depending on the 
situation):  

	 o Counseling	  o Written Warning	 o Final Written Warning (with suspension?  Yes __ No __)     	 o Termination

SUMMARY OF ISSUE(S) CITED (If more space is needed, please attach additional sheet(s) or if completing digitally download the blank PDF):

EXPECTATIONS:

NOTE:  Use of this report to support progressive discipline is limited to one (1) year from date issued provided there has not been 
corrective action for a similar offense EXCEPT for theft, falsification, sexual harassment, workplace violence, other extremely 
serious offenses, or other types of harassment prohibited by law.  See the appropriate policy manual for guidance.

(Optional) Employee’s Response (continue on back, if needed or if completing digitally download the blank PDF):

INSTRUCTIONS:  This form may be used as a written record of praise or criticism of an employee.  Care should be 
taken to report as factually and objectively as possible.  Please check all applicable boxes.

STAFF REPORT
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continued

http://www.indiana.edu/%7Euhrs/pubs/forms/grievance/addtlPage.pdf
http://www.indiana.edu/%7Euhrs/pubs/forms/grievance/addtlPage.pdf


									         Date:						    
Supervisor Signature

									         Date:						    
Supervisor Signature

									         Date:						    
Employee Signature (Indicates receipt of copy only, does not indicate agreement.  If the employee refuses to sign, the supervisor should 
indicate this on signature line).

Distribution:  Provide original copy to the employee and a copy to your files.  Also send a copy to University Human Resource 
Services.

Note:  If this is a union covered position, that union must receive a copy of this report.

UHRS will forward a copy of this report to CWA, Local 4730, for all appointed SS employees and to AFSCME, Local 832, for all ap-
pointed SM employees.

Policies:
•	 Service Maintenance employees
•	 Support Staff employees
•	 Professional employees

SIR - page 2

http://www.indiana.edu/~uhrs/policies/sm/6.0/6.4.html
http://www.indiana.edu/~uhrs/policies/ss/6.0/6.3.html
http://www.indiana.edu/~uhrs/policies/nonunion/6.0/6.4.html
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