

Place on letterhead
Template: Written Warning/Final Written Warning/
Final Written Warning in Lieu of Suspension
· Draft will be reviewed by assigned Human Resources Business Partner and/or 	Workforce Relations before delivery.
· Date of warning will be the date of delivery.
· HRBP/Generalist/Supervisors are expected to keep separate records.

[Date]


[Employee Name] 
[Title]
[Employee Address]
[Employee Email Address]

Re: [Written Warning OR Final Written Warning OR Final Written Warning in Lieu of Suspension]


Dear [NAME]:

In accordance with [CBA Article/PPSM-62], I am issuing this [written warning or final written warning or final written warning in lieu of suspension] to you for [reason]. [If applicable: You previously received a Counseling Memo/Written Warning on [date] for [reason].] Specifically, your [behavior/actions] [was and/or are] inconsistent with [insert policies/CBA articles violated here]. 

If the issue(s) addressed in this letter have been previously raised with the employee verbally in a counseling session: On [date], I discussed [problem behavior/performance] with you. Since that counseling session, there have been other incidents similar to those that prompted our discussion. [Detail the specific incident(s) that occurred since the counseling session, including dates of incidents, dates discussed, reasons given for the behavior, etc. Include the negative impact of the issues.].

If the issue(s) addressed in this letter have been previously raised with the employee in writing and, if this is going to be the final written warning, they must have been previously addressed unless this is egregious behavior: On [date], I discussed [problem behavior/performance] with you and issued a counseling memo [or a written warning] to you confirming our discussion. Since that [memo or written warning], there have been other incidents similar to those that prompted my memo/written warning. [Detail the specific incident(s) that occurred since the counseling session, memorandum or written warning, including dates of incidents, dates discussed, reasons given for the behavior, etc. Include the negative impact of the issues.].

This type of behavior is unacceptable and will not be tolerated. [Tie together here how the conduct constituted a violation of a policy, procedure, written work rule, or established metric.] It is necessary that you demonstrate immediate and sustained improvement in your [conduct, performance, or behavior]. [Failure to improve/further misconduct of the same or similar nature] may lead to more serious disciplinary action, up to and including [dismissal/termination] from employment with UCI.

[Describe specific expectations for future behavior.]

For non-represented employees only: If you wish to file a formal complaint regarding this action, you may do so in accordance with PPSM-70: Complaint Resolution.

For represented employees only: If you wish to file a grievance regarding this action, you may do so in accordance with the relevant collective bargaining agreement.

As a UCI employee you have access to support through the Life Resources Program. The Life Resources Program offers a safe environment in which you can discuss your concerns confidentially. All services are voluntary, confidential, and free of charge. If you are experiencing challenges or circumstances that may be impacting your [work performance/behavior], you are strongly encouraged to contact the Life Resources Program at (844) 824-3273.


Sincerely,



[Name of Supervisor] 
[Title]
[Department]


Enclosures: [If applicable, include here – e.g., Written Warning]

cc:	[Division/unit manager(s) Name, Title] 
[HRBP/CPO Name, Title)
[Union Representative Name, Title, if applicable]
Personnel file
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