
DEPARTMENT OF _______________________________________________ 
DOCUMENTATION OF ORAL REPRIMAND 

 
Date:   
  
Employee:  
 
Division:   
 
Issued by:  
 
Violation:  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Supervisor 

 
THIS SHOULD NOT BE CONSIDERED A WRITTEN REPRIMAND BUT DOCUMENTATION OF AN 
ORAL REPRIMAND. 
 
Xc: Employee 
 Personnel File 
 Union (If Applicable) 


