DOCUMENTATION OF DISCIPLINARY ACTION
NOTIFICATION OF SUSPENSION

Name of Employee  _______________________________  Position Title ________________________					
Supervisor Name  _________________________________  Position Title ________________________

In accordance with Archdiocesan policy, this is to notify you that you have been suspended from your employment, for a period of  ___  day(s), on the following date:  __________________.
This suspension will be administered:   	  with pay		  without pay

The reason(s) for this action is as follows:  
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· Misconduct
· Insubordination
· Discredit to Archdiocese
· Excessive tardiness 
· Lewd or immoral conduct
· Failure to report an absence
· Harassment
· Falsifications of records or any report
· Violation of policy concerning use of alcoholic beverages
· Violation of policy concerning use of controlled substances or illegal drugs
· Violation of policy concerning use of weapons or explosives
· Repeated offenses warranting disciplinary action
· Conflict of interests / Unethical behavior
· Excessive absenteeism without compelling reason
· Unauthorized disclosure of confidential information
· Willful destruction of property owned by the Archdiocese
· Failure to observe safety policies and normal safety procedures
· Use, possession, dispensing or sale of illegal drugs on premises or business
· Failure to treat others with dignity or respect in the workplace
· Misappropriation or misuse of Archdiocesan, parish or entity property or other person’s personal property without proper authorization
· Inappropriate use of electronic media

· Public support or advocacy of positions, or conduct, which conflict with the teachings of the Roman Catholic Church
· Other  ___________________________________________________________________________

Additional information (see also attached document if applicable):
_____________________________________________________________________________________

_____________________________________________________________________________________

 (
Signatures:
Supervisor:   _____________________________________________    Date  ___________________________
Witness:
    ____________________
___
________________
___
Date  ____________
________
Pastor / Principal
   _______
____________
_________________
Date  ___________________________
I hereby acknowledge receipt of this notice.  (Employee Signature)  ___________________________________
Date  ___________________________
)
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