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Respondent:


xxxxxxx

Complainant:


xxxxxxx

Nature of Complaint:

xxxxxxx

Report prepared by:

xxxxxxx

Date of report:  

xxxxxxx

DISCIPLINARY ACTION:

Where disciplinary action is considered appropriate, one or more of the following actions may be taken in relation to the employee:

(a) Formal counselling of the employee; 

(b) Written warning;

(c) Written admonishment;

(d) A financial penalty;

(e) Transfer temporarily or permanently to another position at level or to a lower level; or

(f) Termination of employment in accordance with the PSMA Act.

Disciplinary action taken must be proportionate to the degree of misconduct concerned.  In determining the appropriate discipline action to be taken, the following factors must be considered:

(a) The nature and seriousness of the misconduct;

(b) The degree of relevance to the employee’s duties or to the reputation of the Agency;

(c) The circumstances of the misconduct;

(d) Any mitigating factors; and 

(e) The previous employment history and the general conduct of the employee.

Please retain the original of this document for your records and return a copy to the Executive Director, People Strategy & Services.
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