Office of Student Employment

Work Study Student Reprimand Form

	SECTION I - Student Information
Name of Student: _____________________________________________        ID#: ______________________

Phone Number of Student: _________________________



	SECTION II – Supervisor Information
Job Title: _____________________________


Supervisor: _______________________________________________
Phone #: _________________________




	SECTION III - Offense
Describe reason for discipline: (Attach other sheets as needed.) ___________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________




	SECTION IV – Supervisor Resolution
Please Check one:
 FORMCHECKBOX 
 This is the student’s first discipline report. 
 FORMCHECKBOX 
 This is the student’s second discipline report.  Students must schedule a meeting with a Student Employment Administrator before returning to work.  A return to work slip will be provided.  They may call 674-8102 for an appointment.
 FORMCHECKBOX 
 This is the student’s third discipline report.  While third reports are grounds for termination, I have decided the student may be capable of correcting their behavior.  I advise for the following:
     Please Check All That Apply:
      FORMCHECKBOX 
 Student must meet with Student Employment before returning to work.
      FORMCHECKBOX 
 Student must attend Student Employment behavioral training session before returning to work.
          Topic to be covered:______________________________________

      FORMCHECKBOX 
 Student must contact CAPS before returning to work.



________________________________________

_________________________________________________
Supervisor Signature




Date 
________________________________________

Student Signature

	Please save a copy for your records and return this form to Student Employment within 3 days of discipline meeting. 
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