CPAC-25  REQUEST FOR DISCIPLINARY/ADVERSE ACTION

____________________






___________________

(Your office symbol)






   (Today’s Date)

MEMORANDUM THRU _______________________________________________________________





(Deciding Official Named in Para 11)

FOR CPAC

SUBJECT:  Request for Disciplinary/Adverse Action

1.  Request assistance in preparing a final disciplinary action for my signature for the following employee (attached is my completed draft memo following the CPAC format):

___________________________________________
_______________________________

 (Employee’s Last Name, First Name, MI)                             (Social Security Number)

_______________________________________________________________________________

 (Position Title, Series, Grade)

_______________________________________________________________________________

 (Organization Address)

2.  Check only one of the disciplinary/adverse actions listed below. (For written reprimand, indicate the period the reprimand is to remain in the employee's Official Personnel File.  For suspensions, indicate number of days the employee is to be suspended.)

_____Written Reprimand ( ) 1 Year ( ) 2 Years ( ) 3 Years

_____Suspension (   ) Days

_____Demotion From Grade ____ to Grade ____

_____Removal

3.  Describe the offense(s) with which the employee is being charged. Attach any Memorandums for Record, counseling statements, witness statements, time card (if AWOL), SOP's and other documents that support these offense(s).

Offense(s) _______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

____________________

(Your office symbol)

SUBJECT:  Request for Disciplinary/Adverse Action

4.  This incident of misconduct was witnessed by the following people (Attach a witness statement from each witness):

NAME            JOB TITLE                     DUTY PHONE         ORGANIZATION

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

(Use additional sheets if necessary)

5.  Prior to requesting this action, an investigation was completed to ascertain all pertinent facts of the case. 
( ) Yes ( ) No

    a. Is the employee covered under a negotiated labor agreement (e.g., AFGE, 

        IAM&AW)? ( ) Yes ( ) No

        If so, have initial procedures been followed under the negotiated labor 

        procedures? ( ) Yes ( ) No   if no, please explain:  _____________________
        ________________________________________________________________________

        ________________________________________________________________________

        ________________________________________________________________________

        ________________________________________________________________________

    b. Is the employee in a probationary period? ( ) Yes ( ) No

    c. The employee was advised of known facts of the case and given the 

        opportunity to present information in his or her defense. ( ) Yes ( ) No  ____________Date Discussed

    d. The employee was given the opportunity to have a representative of his 

        or her choice present. ( ) Yes ( ) No  If no, please explain:  ___________

        ________________________________________________________________________

6.  The employee's misconduct adversely affected this organization by __________

________________________________________________________________________________

________________________________________________________________________________

____________________

(Your office symbol)

SUBJECT:  Request for Disciplinary/Adverse Action

7. Was the employee disciplined before? ( ) Yes ( ) No (If you checked yes, list below all past disciplinary actions that have been taken against this employee.) Attach a copy of any memorandums for record, letters of counseling/warning, disciplinary actions taken, etc.

DATE      PENALTY IMPOSED               REASON FOR DISCIPLINARY ACTION

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

8.  The following factors (Douglas Factors) are relevant in determining an appropriate penalty for a disciplinary/adverse action.  In the space below each factor, provide a detailed explanation of how this factor applies to this action, or explain why it does not apply to this action:

    a.  The employee's job level and type of employment, including any supervisory or fiduciary role, contacts with the public and the prominence of the employee's position.

    b. The nature and seriousness of the offense(s) in relation to the employee's duties.

    c. Whether the offense was an intentional act or a technical or inadvertent mistake.

    d. The offense was committed maliciously or for personal gain, or was frequently repeated.

    e. The employee's past disciplinary record.

____________________

(Your office symbol)

SUBJECT:  Request for Disciplinary/Adverse Action

    f. The employee's past work record, including length of service, performance on the job. Ability to get along with fellow workers and dependability.

    g. The effect of the offense on the employee's ability to continue to perform at a satisfactory level.

    h. The proposed penalty is consistent with the penalty that has been imposed on other employees for the same or similar offense.

i. The effect of the offense on the supervisor's and management's confidence in the employee's ability to perform assigned duties.

j. The penalty is consistent with the Army's Table of Penalties. The range listed in the table is from a ____________________________ up to and including ________________________________. 

k. The notoriety of the offense or its impact upon the reputation of the agency.

1.  The clarity with which the employee was on notice of any rules those were violated in committing the offense(s), or had been warned about the conduct in question.

____________________

(Your office symbol)

SUBJECT:  Request for Disciplinary/Adverse Action

m. The potential for the employee's rehabilitation.

n. Mitigating circumstances surrounding the offense such as unusual job tensions, personality problems, mental impairment, harassment; or bad faith, malice or provocation on the part of others involved in this matter.

   o. The adequacy and effectiveness of alternative sanctions to deter such conduct in the future by the employee or others.

9.  List any additional factors you considered in making your determination.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

10. The deciding of official is aware of my planned course of action, but has not directed me to take this action.  

( ) Yes ( ) No

11. _______________________________________________

    (Official signature block of deciding official)

    ________________________________________________

    (Organization)

    ________________________________________________

    (Telephone Number)

12.                                     _____________________________________




 (Print/Type your full name)




 _____________________________________

                                           (Your signature here)

                                          _____________________________________

                                           (SSN if civilian/Rank if military)

                                          _____________________________________

                                           (Organization)

                                          _____________________________________

                                           (Telephone Number)

