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YWCA NorthEastern NY

EMPLOYEE ACTION REPORT
Employee Name _______________________________________ 
Position _____________________​​​​​​​​​​_______________

YWCA Department _____________________________________
Supervisor__________________________________
Describe the employee’s action using specific examples (include date, time, place, specific details, and a copy of the policy violated):

____________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________
Describe how this employee’s actions directly impacts others (clients, co-workers, parents, YWCA reputation, etc.):
______________________________________________________________________________________________________________________________________________________
Explain to employee what is at stake should this action continue:
______________________________________________________________________________________________________________________________________________________
Employee’s perspective: _______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________ 

Plan to correct this:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Follow up in:
____30 days
_____60 days
_____90 days
I acknowledge that the above notice has been discussed with me and I have received a copy

______________________________          ______________________________          ______________________________
     Employee Signature & Date                                  Supervisor Signature & Date                                 HR Director Signature & Date
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