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DEPARTMENTAL STATUS REPORT       
   

Employee name (First, Middle, Last)   SSN (optional) 

 

Job Title Department 

 

Comments on infraction (with specific dates/details): 

 

 

 

 

 

 

 

 

 

Recommended action to be taken: 

 

 

 

 

 

Comments of next higher level supervisor: 

 

 

 

 

Comments of agency head: 

 

 

 
 
 Signature of agency head Date 

 

The above action has been discussed with me. 
  
 
 Employee’s signature Date 

 

oak12
Signature of agency head

oak12
Employee’s signature
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