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City of Georgetown 
 

DISCIPLINARY ACTION 

_____________________________________________          _________________________________________ 
Name                                                                                         Date 
 
 
_____________________________________________          _________________________________________ 
Position Title                                                                             Department 
 
 
Description of Violation: 

Action Taken: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________________          __________________________________________ 
Employee Signature                                                                  Supervisor’s Signature 
 
_____________________________________________          __________________________________________ 
Department Head                                                                       Human Resources 
 
_____________________________________________ 
City Administrator 
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