
Employee Name 

Supervisor Name 

1. Beginning date of suspension:

NOTICE OF SUSPENSION WITHOUT PAY 

Employee Title Employee ID 

Supervisor Title 

Return date from suspension: 
------

2. The reason(s) for the suspension, including the problem to be corrected, the standard to be met, or the rule, policy or procedure that

has been violated:

3. Remedial action(s) expected to correct the problem or behavior (with timetable):

Due Date: 

Due Date: 

Due Date: 

4. Previous reprimands or disciplinary measures (if any):
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Employee Relations Officer or Designee Print Employee Relations Officer or Designee Name
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