EXHIBIT 15
CORRECTIVE ACTION FORM
Name:___________________________________________________________  Date:______________________

Job Title: ___________________ Supervisor:  ___________________________ Date of Occurrence: __________

Corrective Action Taken:

[  ]  Informal Verbal Counseling __________(Date/s)    [  ]  Written Warning    [  ]  *Suspension ____ # day(s)                               [  ]  *Termination

                                         [  ]  Other ______________________

DEPENDING ON THE NATURE OF THE OFFENSE, THE DIOCESE RESERVES THE RIGHT TO SKIP ANY STEPS AT ITS DISCRETION.


[  ]  First
[  ]  Second
[  ]  Third
[  ]  Final Warning

Description of Issue:

[  ]  Conduct/Behavior Problem, e.g., misconduct, sexual or unprofessional misconduct, negligence, dishonesty insubordination, absenteeism, tardiness, policy or safety violation, information security, etc.

[  ]  Substandard Job Performance, e.g., poor productivity, inability of follow directions, etc.
[  ]  Other _____________________________________ 

Facts: 
Goal/Solution(s): 
SHOULD YOUR RECORD CONTINUE TO BE UNACCEPTABLE IN THE ABOVE AREA(S), THE DIOCESE WILL FIND IT NECESSARY TO TAKE THE FOLLOWING DISCIPLINARY ACTION (OR MORE DEPENDING ON THE SITUATION):
[  ]  2ND Written Warning    [  ]  Final Warning    [  ]  *Suspension ____day(s)    [  ]  *Termination

[  ]  Other __________________________

Employee Comments:
YOU ARE FORMALLY BEING WARNED TO BRING TO YOUR ATTENTION THE SEVERITY OF THIS SITUATION.  FAILURE TO CORRECT THIS BEHAVIOR AND/OR FURTHER VIOLOATION OF COMPANY POLICY WILL RESULT IN ADDITIONAL DI SCIPLINARY ACTION UP TO AND INCLUDING DISCHARGE.  BY SIGNING BELOW YOU ACKNOWLEDGE THAT YOU HAVE RECEIVED THIS NOTICE.  A COPY OF THIS CORRECTIVE ACTION WILL BE PLACED IN YOUR PERSONNEL FILE FOR REFERENCE, WHICH MAY AFFECT YOUR PERFORMANCE REVIEW.
Employee Signature:_______________________________________________
Date:  __________________
Immediate Manager Signature: ______________________________________
Date:  __________________

*Next Level Manager Signature: _____________________________________
Date: __________________

*Director of HR Signature:  ____________________________________
_____
Date:  __________________

(*Signatures required for Suspension and Termination)

