CITY OF LAREDO
Employee Verbal Warning

(For Classified and Non-Classified Municipal Civil Service Employees)

Date:
Employee Name: Emp. #: Date of Hire:
Dept./Div.: Job Title:

Verbal Warning Related to:

Leave Job Performance
Job Qualifications Misconduct in the Workplace D Other:

Describe specific violation(s):

Notes/Reminders/Recommendations:

Note: Verbal warnings are not part of the employee’s official Human Resources personnel file and are not
grievable.

Department Director’s Signature (Required): Date:
Division Manager’s Signature: Date:
Immediate Supervisor’s Signature: Date:
Employee’s Signature: Date:

Signature does not indicate agreement, but verifies that the verbal warning was discussed and reviewed.

Original — Departments Employee File Copy — Employee HR/CT: 4/22/2014
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