[image: image1.jpg]4

\ N
an
VA

1
N

UNIVERSITY OF
KWAZULU-NATAL





DISCIPLINARY ACTION FORM
FIRST 

SECOND 

THIRD

FINAL

(NB: A final Written Warning is operative for 12 months. A First, Second and Third Written Warning is operative for 6 months)
	NAME OF EMPLOYEE:
	

	STAFF NUMBER:
	

	JOB TITLE:
	

	DEPARTMENT:
	

	DATE:
	


	NATURE OF MISCONDUCT




SUGGESTED REMEDIAL ACTION 

.

	NAME OF PERSON ISSUING WARNING:
	

	SIGNATURE:
	

	DATE:
	


CONFIRMATION BY EMPLOYEE

I , ………………………………………………………………………………………………………………………………

· Acknowledge receipt of this warning

· I understand the nature of the misconduct and the remedial action referred to above

· I am aware of the fact that, in the event of this being a FINAL Warning, any further misconduct may result in dismissal.
· I elect to have/not to have a shop steward or a fellow employee (where the warning is a Final Warning) present at the time that this warning is issued. (Delete as applicable)
	SIGATURE OF EMPLOYEE
	
	DATE:
	

	NAME OF REPRESENTATIVE:
	

	SIGNATURE OF REPRESENTATIVE
	
	DATE:
	


	RECEIVED AND RECORDED BY :
	SIGNATURE OF RECORDER : 
	DATE:

	
	
	


1. A copy of this warning must be returned to Human Resources Shared Services for filing in the employee’s personal file.
2. All signatories to initial on all pages and sign in full where indicated
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