Community Services of Northeast Texas, Inc.
PERFORMANCE CORRECTION NOTICE

[For use by Supervisors]
Date Presented:







Employee Name:













Status-Circle One:

Provisional           Full Time          Part Time          Substitute

Position Held:






   Work Location:



        

Supervisor:





Prior Performance Infractions:  [     ]  No
[     ] Yes – Include Dates and Policy Violation Numbers:







Current Incident: 

(Include Date, Time, and Place of Occurrence; Witness Names and Specific Facts)

BLANK PAGE IS ATTACHED FOR ADDITIONAL COMMENTS
[     ] Policy/Procedure Violation











*COPY OF SPECIFIC POLICY/PROCEDURE VIOLATION MUST BE ATTACHED TO THIS PCN*
Type of Action:

[     ] Conference
[     ] Written Reprimand

[     ] *Probation  



[     ] Suspension (with or without pay) 




[     ] Referred to the Linden Administrative Office/Executive Director for further action 



*Requires Executive Director’s Approval

Employee Signature:






 Date: 




Witness (if employee declines signature):










Performance Correction Notice completed by:  















Print Name and Title

Signature:







 
Date: 





Community Services of Northeast Texas, Inc.

PERFORMANCE CORRECTION NOTICE
Date:



  Initial of Individual Completing PCN: 




Revision Date:  08/24/10
