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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

DEPARTMENT OF CORRECTIONS

    ADMINISTRATIVE ACTION FORM
	Employee:
	     
	
	ACTUAL
Date of Infraction:

(or subject time period)
	     

	Title:
	     
	
	
	

	Facility/Building
	     
	Shift:
	     
	
	
	

	Unit:
	     
	Days Off
	     
	
	
	


Charge/Infraction: (check all that apply)
	 FORMCHECKBOX 
 Absenteeism      
	 FORMCHECKBOX 
 Dereliction of Duty                        
	 FORMCHECKBOX 

Fitness for Duty

	 FORMCHECKBOX 
 Breach of Security 
	 FORMCHECKBOX 
 Disrespect/Insubordination
           
	 FORMCHECKBOX 
 Tardiness


	 FORMCHECKBOX 
 Conduct Unbecoming 

	 FORMCHECKBOX 
 Other: (specify)
	     


Description of Issue: (Please continue on additional sheet if more space is needed.)
	     


Specify Violations of Code of Ethics and Conduct (#3.14-1 DOC) and Other Related DOC Policies:

	     


Disposition: (check one)
Before indicating the Disposition below, please review and consider the employee’s overall discipline record, including any prior entries that may currently be eligible for expungement.  Contact the Human Resources Office if you have any questions.

	 FORMCHECKBOX 
 Counseling (documented)   
	 FORMCHECKBOX 
 Referral for Hearing - Facility-Level  

        (Please provide Human Resources with copy of Notice of Hearing date/time.)
 FORMCHECKBOX 
 Referral for Hearing - Department-Level   

        (Hearing date/time will be scheduled by Human Resources.)

	 FORMCHECKBOX 
 Oral (documented) Reprimand
	

	 FORMCHECKBOX 
 Written Reprimand
	


Additional Notes: (Employee and/or Supervisor)

	     


	Employee: 


	Note:  Employee must also sign a “Waiver of Union Representation Form” if waiving union representation. 
	Signature
	Date


	
	
	
	
	
	
	

	Union Representative:
	Note:  Union representation signature is required unless representation is waived by employee.
	Signature
	Date


	
	
	
	
	
	
	

	Supervisor:

 
	Signature


	Name Printed
	Date


	
	
	
	
	
	
	

	Warden/ Deputy Warden/ 

Unit Manager/Administrator:


	Signature
	Name Printed
	Date









Distribution:   Original to Employee          CC: Warden/Deputy Warden/Unit Manager/Administrator
                                                                              Human Resources (Sharon Oden)
                                                                              Union                                                                                                                                        Rev. January 2005

