	EMPLOYEE CORRECTIVE ACTION FORM
BEC Group, Inc.  ·  Zaxby's



	Employee Name
	
	Date
	

	Position
	
	Store
	

	Manager
	
	Date of Incident
	



	TYPE OF CORRECTIVE ACTION



	☐  Verbal Warning (documented)
☐  First Written Warning
☐  Second Written Warning
	☐  Final Written Warning
☐  Suspension
☐  Termination



	REASON FOR ACTION



	☐  Attendance / Tardiness
☐  Job Performance
☐  Conduct / Behavior
☐  Uniform / Appearance
	☐  Food Safety / Sanitation
☐  Cash Handling
☐  Policy Violation
☐  Other: _______________________



	DESCRIPTION OF INCIDENT



Describe specifically what happened, when, and where. Include facts, not opinions.
	

	

	

	

	



	PRIOR WARNINGS OR DISCUSSIONS



List dates and types of any previous conversations or warnings on this issue.
	

	



	EXPECTED IMPROVEMENT



State clearly what must change, by when, and how it will be measured.
	

	

	



	CONSEQUENCES IF NOT CORRECTED



	

	



	EMPLOYEE COMMENTS



	

	

	



	My signature confirms this corrective action was discussed with me. It does not necessarily indicate agreement. I understand that failure to meet the expectations above may result in further action, up to and including termination.



	Employee Signature
	
	Date: ____________________

	Manager Signature
	
	Date: ____________________

	Witness (if refused to sign)
	
	Date: ____________________



Retain a copy in the employee's file at the store and forward a copy to the District Manager.
