Employee Relations Action Request Form (for supervisors)

	


Date:

	Supervisor/Manager Info


	


Name: 


	


Position/Job Title:

	


Division/Office and Location:

	


Phone Number: 

	Employee Info


	


Name: 

	


Position/Job Title: 

	


Employee ID or SS#: 

	


Classified  or Unclassified: 

	


Length of employment with work unit: 

	


Length of employment with State of GA: 

	

	

	


Latest PMF rating:    Date Rec’d:





       

	


Latest MRF rating: Date Rec’d:


	


Prior Discipline History (yes or no):  

(Please note: If the employee has an extensive discipline history, it would be very helpful if you provided a simple chronology for this section to refer to. On page three of this form, you will find an outline for you to use if necessary.)


Please briefly describe the current issue and the preferred course of action:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Request Form (continued)

Please provide the following documentation, as it applies:

Supervisor’s summary/statement of the problem

Written statements from employees involved

Written communication (i.e. directives, corrective action, disciplinary action) given to the employee in the past

Copies of PMFs or MRFs received by the employee that document deficiencies

Documentation of counseling

Summaries of customer complaints

Case review summaries or lists of deficiencies

Chronology of events

Summary of leave taken 

Medical documentation provided by employee’s physician

The following documentation is generally NOT helpful:

Program-related reports that a non-program employee would not easily understand

Multiple copies of the same document

Letters drafted but never received by the employee

Multiple leave sheets covering an extended period of time

