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NAVAJO COUNTY GOVERNMENT
EMPLOYEE WARNING REPORT

	Employee’s Name:  
	Department:  

	Date of Warning:       
	Time:       
 FORMCHECKBOX 
 a.m. 
 FORMCHECKBOX 
 p.m.


WARNING
	Date of Violation:       
Time of Violation:       
Place of Occurrence:       
	Nature

of
Violation
	     


	COUNTY REMARKS
	EMPLOYEE REMARKS

	     
	The absence of any statement by the employee indicates agreement with the report as stated.
     

	Has employee been previously warned?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Details:       
	Remarks entered are my version of the above matter.
     
___________________________________________

Employee’s Signature
Date


ACTION TO BE TAKEN
	Attach Payroll Change Form for action where necessary

     



I have read this report and understand it.
____________________________________
______________________________________
Employee’s Signature
Date
Signature of Person Preparing Report
Date

______________________________________
Department Head’s Signature
Date
Copies to Personnel Dept. – Dept. Head - Employee

