LAY CENTRAL HUMAN RESOURCES
V s 0 U T H F LO R I DA Progressive Discipline Form

Date: GEMS Employee ID #:

To: Employee Type: Select
From: Employee Position:
Department:

Type of Reprimand : Select

Although not required, supervisors have the option of counseling their employees prior to issuing
disciplinary action, depending on the offense. Has this employee been counseled? Select

Please list dates, if applicable, of previous discipline:
Reason: Select
Additional Reason: Select

Additional Reason: Select

For additional information regarding the reason(s) above, see the USF Progressive Steps for Disciplinary Action.

Additional space for incident description can be found here. Additional supporting documentation attached? Select

University of South Florida
4202 E Fowler Avenue, | Tampa, FL 33620-4301 4/25/2023
813-974-2970 | usf.edu/hr


https://cloud.usf.edu/human-resources/resources/showfile/1/47
https://cloud.usf.edu/human-resources/resources/showfile/2/219

UNIVERSITY of CENTRAL HUMAN RESOURCES
V S 0 U T H FLO RI DA Progressive Discipline Form

Additional instances of behavioral infractions may result in more severe discipline, up to and including
dismissal.

You have the right to grieve this discipline through the university grievance procedure or, if applicable to
your class, to file a grievance through the appropriate collective bargaining agreement grievance
procedure, with such grievance to be filed within the time limits expressed in the procedure. Procedures
and additional information can be found here.

Signature of Employee Acknowledging Receipt Date
Signature of Supervisor Date
Copy/ CC to:
2
University of South Florida 4/25/2023

4202 E Fowler Avenue, | Tampa, FL 33620-4301
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https://www.usf.edu/hr/employment-resources/employee-labor-relations/grievances.aspx

	GEMS Employee ID: 
	Date 1: 
	Department: 
	Type: [Select]
	To: 
	YES/NO: [Select]
	Note: 
	1: Please attach documentation. If possible, inlcude number of counseling sessions, dates counseling occurred and outcomes of the counseling sessions. 

	Employee Type: [Select]
	Dropdown28: [Select]
	Reset: 
	OralT: This is to advise you that you are being issued an oral reprimand for the reason(s) stated above. The following is a detailed description of this incident.
	Text29: 
	WrittenT: This is to advise you that you are being issued an written reprimand for the reason(s) stated above. The following is a detailed description of this incident.
	WrittenT2: The following signatures are optional but reccommended: 


___________________________________              ___________________________        _________________
Witness Acknowledging Employee's Receipt              Print Name                                               Date


___________________________________              ___________________________        _________________
Dean / Director / Designee Endorsing Action               Print Name                                               Date


Note: Reprimands must be sent to Central Human Resources for inclusion in the personnel file.

	Dates: 
	From: 
	EmplPosition: 
	OralT2: Note: Reprimands must be sent to Central Human Resources for inclusion in the personnel file.
	CC: 
	Dropdown5: [Select]
	Add: 
	Reason: [Select]
	Reason2: [Select]



