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APPLICATION FOR EMPLOYMENT 

PEACE RIVER PRESBYTERY 

AN EQUAL OPPORTUNITY EMPLOYER 

 

 

 Date_________________________ 

PERSONAL 

 

Name:________________________________________________________________________________ 

         (First)                   (Middle)                 (Last)   

 

Are you under 18?      Yes _____   No _____ If yes, date of birth: ________________ 

 

Address:_______________________________________________________________________________ 

      (Street)                  (City)                      (State)              (Zip)    

 

Telephone number:____________________________________ 

 

Telephone number(s) where we can reach you during the  day:   (       ) 

 

Are you a U.S. citizen or do you otherwise have legal authorization to work in the U.S. which is not limited to a 

particular employer?   Yes _____ No _____     Note: (Proof of authorization to work will be required) 

 

Have you ever worked at Peace River Presbytery?  Yes _____  No _____    If yes,  when? 

 

Name during that employment period (if different):________________________________  
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Reason for leaving:____________________________________________________________________ 

 

GENERAL 

 

Position(s) applied for:______________________________________  

 

Date available for work:____________________________ 

 

Applying for: _____ Full-time  _____ Part-time  _____ Temporary 

 

Pay expected: _____________                

 

Are you professionally licensed or registered with any professional group, association or society relating to the job for 

which you are applying?  Yes _____  No _____  Name of group:     

 

Registration or license number: _________________________ State:_____     Date of expiration:  

 

If you are applying for a position which requires you to drive an automobile as part of your job, what is your driver's 

license number and state of issue?   Number:                  State:    Exp. Date: 

 

On occasion, we work more than 8 hours per day --is that a problem?  Yes _   No __ 

Do you have transportation to work?     Yes _____ No _____ 

Are you bondable?      Yes _____ No _____ If yes, explain:______________________________________ 

In case of emergency notify:______________________________________________________ 

Address:______________________________________________________________________ 

Home #____________________  Work #___________________  Pager/Cell # ______________ 
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CRIMINAL AND OTHER OFFENSES 

 

(1)  Have you ever been convicted of, plead no contest to, or been fined in connection with any felony, misdemeanor, 

municipal ordinance violation, or any other type of offense (other than a parking ticket), regardless of the nature of 

the penalty or fine for that offense? Yes  ___    No ___ 

 

If Yes, provide details concerning the type of crime, date of conviction and penalty imposed: 

 

 

(If you are in doubt about the nature of any offense, please list; this question is designed to require disclosure of  

all past convictions, violations, fines or offenses, and the failure to list a conviction, offense, violation or fine will 

be considered falsification and will be grounds for refusal to hire or termination of employment.  However, no 

applicant will be denied a position because of a past conviction, offense, violation or fine, which is not related to 

the circumstances of the employment sought.) 

 

(2) Have you ever been a defendant in a civil action for an intentional tort?   Yes____  No____ 

 

If Yes, provide details, including the nature of the tort and the disposition:_______________________________  

 

SKILLS 

 

If you have any training or experience in the following and if you believe it to be pertinent to the position applied for, 

please check. 

 

General Clerical __ Administrative __ Telephone Receptionist __ Bookkeeping __   Other  ___ 

 

All applicants - please list any additional experiences, skills and qualifications which you believe relate to the job or 

jobs for which you are applying:_____________________________________________________________________ 
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EDUCATION 

 

Name and address    Circle last year 

of school     of school completed         Graduated? 

 

High School          1  2  3  4   ___Yes    ___ No 

 

 

Business/Technical         1  2  3  4   ___ Yes   ___ No 

 

 

College           1  2  3  4    ___ Yes  ___ No 

 

 

Other (Specify)          1  2  3  4    ___ Yes  ___ No 

 

List course of study:  ________________________________________________________________ 

 

Please list any academic honors you have received which you believe relate to the job or jobs for which you are 

applying: 
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WORK HISTORY (IF NECESSARY, USE REVERSE SIDE FOR ADDITIONAL EMPLOYERS) 

 

PRESENT OR  LAST EMPLOYER  

 

Employed from _____________   to   __________________ 

     (mo & year)     (mo & yr) 

 

Company name:           

         (        ) 

Address              City  State Zip   Telephone 

 

Type of work:______________________________  

Starting salary_____________  Ending salary_____________ _____ Full-time     _____ Part-time 

 

Name/extension of supervisor_______________________________________ 

 

Reason for leaving: 

 

May we contact for a reference?   Yes _____   No _____ 

 

NEXT EMPLOYER  

Employed from _____________   to   __________________ 

                          (mo & yr)                         (mo & yr) 
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Company name           

         (      ) 

Address  City  State Zip   Telephone 

 

Type of work:______________________________  

Starting salary_____________  Ending salary_____________ _____ Full-time     _____ Part-time 

 

Name/extension of supervisor_______________________________________ 

 

Reason for leaving: 

 

May we contact for a reference?   Yes _____   No _____ 

 

NEXT EMPLOYER 

 

Employed from _____________   to   __________________ 

                          (mo & yr)      (mo & yr) 

 

Company name           

         (      ) 

 Address  City  State  Zip    Telephone 

 

Type of work:______________________________  

Starting salary_____________  Ending salary_____________ _____ Full-time     _____ Part-time 

 

Name/extension of supervisor_______________________________________ 

 

Reason for leaving: 
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May we contact for a reference?   Yes _____   No _____ 

NEXT EMPLOYER  

 

Employed from _____________   to   __________________ 

                        (mo & yr)      (mo & yr) 

 

Company name           

          (       ) 

Address   City   State Zip  Telephone 

 

Type of work:______________________________  

Starting salary_____________  Ending salary_____________ _____ Full-time     _____ Part-time 

 

Name/extension of supervisor_______________________________________ 

 

Reason for leaving: 

 

May we contact for a reference?   Yes _____   No _____ 

 

 

NEXT EMPLOYER  

 

Employed from _____________   to   __________________ 

                        (mo & yr)      (mo & yr) 

 

Company name           
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          (      ) 

Address   City  State Zip   Telephone 

 

Type of work:______________________________  

Starting salary_____________  Ending salary_____________           _____ Full-time     _____ Part-time 

 

Name/extension of supervisor_______________________________________ 

 

Reason for leaving: 

 

May we contact for a reference?   Yes _____   No _____ 

 

 

REFERENCES:  Give the names of three persons not related to you, whom you have known at least one year. 

 

Name      Address and Telephone Number   Business 

 

1._____________________________________________________________________________ 

 

2._____________________________________________________________________________ 

 

3._____________________________________________________________________________ 

 

EMPLOYMENT AGREEMENTS:  Are you subject to any employment agreement or post-employment agreement with 

any other employer (including, but not limited to, employment contracts, non-compete agreements and/or 

confidentiality agreements)? Yes _____  No _____  

If yes, attach a complete and accurate copy of each agreement. 

READ, UNDERSTAND, SIGN AND DATE IF YOU AGREE 



QBNAP\207220.1 140 

 

I certify that the facts set forth in this application are true, correct and complete without misrepresentations or 

omissions of any kind whatsoever.  I authorize investigation of the statements I have made herein. 

 

 

Applicant’s Name (please print)   Applicant’s Signature   Date: 

 

I hereby release from any and all liability all representatives of Peace River Presbytery for their acts performed in 

connection with evaluating my application, background, credentials and qualifications.  I hereby further authorize 

any party (including the companies, schools and organizations listed in this application form) to release any 

information they may have about me to Peace River Presbytery, including all of my personnel records with prior 

employers.  I also release all persons, companies, schools and organizations (and all persons connected with them) 

who provide such information to Peace River Presbytery any and all liability for any damage for giving this 

information.  I understand that if any of the information on this application form is discovered to be incorrect, false 

or misleading or if there are any misrepresentations or omissions of any kind whatsoever, then Peace River 

Presbytery may deny me employment or terminate my employment, and I agree that Peace River Presbytery shall 

not be liable in any respect if it does so. 

 

 

 

Applicant’s Name (please print)   Applicant’s Signature   Date: 

 

 

I also understand that my employment at Peace River Presbytery is contingent upon the satisfactory completion of a 

medical examination which may include a drug screen and an investigation of my work record and references.  I 

consent to a pre-employment medical examination and such future examinations as may be required by Peace River 

Presbytery, which may include drug screens as required. 

 

 

Applicant’s Name (please print)   Applicant’s Signature   Date: 
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I understand that if I am employed by Peace River Presbytery, any such employment is not binding on either party for 

any specific period of time.  I further understand that no representative of Peace River Presbytery, other than the 

Presbyter, has any authority to enter into any agreement for employment for any specified period of time.  Any such 

agreement must be in writing and signed by the Presbyter.  I understand that any other written or oral statement to 

the contrary, even if made by a supervisor, manager or officer of Peace River Presbytery is invalid and should not be 

relied on by me.  I understand that if employed I will be an employee-at-will and that either Peace River Presbytery or 

I may terminate that employment relationship at any time, for any reason, with or without notice. 

 

 

Applicant’s Name (please print)   Applicant’s Signature   Date: 
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AUTHORIZATION FOR REFERENCE CHECK 

 

 

I am applying for employment with PEACE RIVER PRESBYTERY.   I hereby authorize any and all persons (including any 

and all employers with whom I have been employed, schools that I have attended and organizations with which I 

have been connected) to release any and all information they have about me to PEACE RIVER PRESBYTERY.  This 

includes all of my personnel records with prior employers and any information about my performance during my 

employment with them and also includes all of my transcripts from any schools that I have attended.  I hereby 

release all persons, companies, schools and organizations (and all persons connected with them) who provide such 

information to PEACE RIVER PRESBYTERY from any and all liability for any damage for giving this information. 

 

This Authorization shall remain in effect for a period of one (1) year from the date on which I sign it.  A photocopy of 

this Authorization may be used by PEACE RIVER PRESBYTERY and shall be as effective as the original. 

 

  

 

_____________________________________________ 

Applicant's Name (please print) 

 

 

 

_____________________________________________ 

Applicant's Signature 

 

 

 

_____________________________________________ 

Date 
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REFERENCE CHECKLIST 

 

Name:  

  (First)   (Middle)  (Last) 

 

Social Security Number:                   -           -     

 

Name and address    Circle last year 

of school     of school completed         Graduated? 

 

High School          1  2  3  4   ___Yes    ___ No 

 

 

Business/Technical         1  2  3  4   ___ Yes   ___ No 

 

 

College           1  2  3  4    ___ Yes  ___ No 

 

 

 

       Employed from    to __________ 

 Company Name 

 

Type of work:      Starting salary   Ending salary________          Full-time      Part-time 

 

Name of Person giving reference:        
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Reasons for termination: 

 

Would you rehire?    

 

Information given:  

 

Name of person checking reference:  

 

Date of reference check:      

 

 

       Employed from   to________ 

 Company Name 

 

Type of work:       Starting salary   Ending salary _______     __Full-time   __ Part-time 

 

Name of Person giving reference:  

 

Reasons for termination:  

 

Would you rehire?    

 

Information given:  

 

Name of person checking reference:  

 

Date of reference check:      
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       Employed from   to________  

 Company Name 

 

Type of work:       Starting salary   Ending salary _______     __Full-time   __ Part-time 

 

Name of Person giving reference:  

 

Reasons for termination: 

 

Would you rehire?    

 

Information given:  

 

Name of person checking reference:  

 

Date of reference check:      

 

 

 

       Employed from   to________  

 Company Name 

 

Type of work:       Starting salary   Ending salary _______     __Full-time   __ Part-time 

 

Name of Person giving reference: 
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Reasons for termination:  

 

Would you rehire?    

 

Information given:  

 

Name of person checking reference:  

 

Date of reference check:      
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FREQUENTLY ASKED QUESTIONS ABOUT EMPLOYMENT ELIGIBILITY 

Do citizens and nationals of the U. S. need to prove, to their  employers, they are eligible to work? 
Yes. While citizens and nationals of the U.S. are automatically eligible for employment, they too must 

present proof of employment eligibility and identity and complete an Employment Eligibility Verification 

form (Form I-9). Citizens of the U.S. include persons born in Puerto Rico, Guam, the U.S. Virgin Islands, 

and the Northern Mariana Islands. Nationals of the U.S. include persons born in American Samoa, 

including Swains Island. 

Do I need to complete a Form I-9 for everyone who applies for a job with my company? 
No. You need to complete Form I-9 only for people you actually hire. For purposes of the I-9 rules, a 

person is "hired" when he or she begins to work for you for wages or other compensation. 

I understand that I must complete a Form I-9 for anyone I hire to perform labor or services in 

return for wages or other remuneration. What is "remuneration"? 
Remuneration is anything of value given in exchange for labor or services rendered by an employee, 

including food and lodging. 

Can I fire an employee who fails to produce the required document(s) within three (3) business 

days? 
Yes. You can terminate an employee who fails to produce the required document(s), or a receipt for a 

replacement document(s) (in the case of lost, stolen or destroyed documents), within three (3) business 

days of the date employment begins. However, you must apply these practices uniformly to all 

employees. If an employee has presented a receipt for a replacement document(s), he or she must produce 

the actual document(s) within 90 days of the date employment begins. 

What happens if I properly complete a Form I-9 and the INS discovers that my employee is not 

actually authorized to work? 
You cannot be charged with a verification violation; however, you cannot knowingly continue to employ 

this individual. You will have a good faith defense against the imposition of employer sanctions penalties 

for knowingly hiring an unauthorized alien unless the government can prove you had actual knowledge of 

the unauthorized status of the employee. 

What is my responsibility concerning the authenticity of document(s) presented to me? 
You must examine the document(s) and, if they reasonably appear on their face to be genuine and to 

relate to the person presenting them, you must accept them. To do otherwise could be an unfair 

immigration-related employment practice. If a document does not reasonably appear on its face to be 

genuine and to relate to the person presenting it, you must not accept it. You may contact your local INS 

office for assistance. To get the address and telephone number of the INS office nearest you, please click 

the INS district office directory. 

May I accept a photocopy of a document presented by an employee? 
No. Employees must present original documents. The only exception is an employee may present a 

certified copy of a birth certificate. 

http://www.ins.gov/graphics/fieldoffices/alphaa.htm
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WHY EMPLOYERS MUST VERIFY EMPLOYMENT ELIGIBILITY OF NEW EMPLOYEES. 

 

In recent years, Congress has worked to reform our nation’s immigration laws.  These 

reforms, the result of a bi-partisan effort, preserve our tradition of legal immigration while 

closing the door to illegal entry.  The employer sanctions provisions, found at section 274A 

of the Immigration and Nationality Act, were added by the Immigration Reform and 

Control Act of 1986 (IRCA).  These provisions further changed with the passage of the 

Immigration Act of 1990.  References to “the Act” in this Handbook refer to the 

Immigration and Nationality Act, as amended. 
 

Employment is often the magnet that attracts persons to come to or stay in the United States illegally.  

The purpose of the employer sanctions law is to remove this magnet by requiring employers to hire only 

persons who may legally work here:  citizens and nationals of the United States and aliens authorized to 

work.  To comply with the law, you must verify the identity and employment eligibility of anyone you 

hire, and complete and retain a Form I-9 like the one contained in this handbook. 

 

In addition, the law obliges you not to discriminate against individuals on the basis of national origin or 

citizenship, or to require more or different documents from a particular individual.  (see Part 4.) 

 

This law has been strongly supported by the public.  Employers have joined, and continue to join, the 

effort to protect our heritage of legal immigration.  This cooperation has made jobs available to 

American citizens and to aliens who are authorized to work in our country.  In addition to being the law, 

it is good business practice for you to verify the identity and employment eligibility of your workers.  The 

law deserves your support. 

 

The Form I-9 was developed for verifying that persons are eligible to work in the United States.  You 

should have completed a Form I-9 for everyone you have hired after November 5, 1986.  The law 

requires you as an employer to: 

 

¶ Ensure that your employees fill out Section 1 of the Form I-9 when they start to work: 

¶ Review document(s) establishing each employee’s identity and eligibility to work. 

¶ Properly complete Section 2 of the Form I-9. 

¶ Retain the Form I-9 for 3 years after the date the person begins work or 1 year after the 
person’s employment is terminated, whichever is later; and 

¶ Make the Form I-9 available for inspection to an officer of the Immigration and Naturalization 
Service (INS), the Department of Labor (DOL), or the Office of Special Counsel for Immigration 
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Related Unfair Employment Practices (OSC) upon request.  You will be given at least 3 days 
advance notice. 

NOTE:  This does not preclude the INS, the DOL, or the OSC from obtaining warrants based on 

probable cause for entry onto the premises of suspected violators without advance notice. 

 

If you are self-employed, you do not need to complete a Form I-9 on yourself unless you are also an 

employee of a business entity, such as a corporation or partnership, in which case the business entity is 

required to complete a Form I-9 on you. 

 

The instructions in this Handbook will help you assess your responsibilities for completing the form and 

complying with the law. 

 

NEW DEVELOPMENTS IN THE LAW 

 

 

The Immigration Act of 1990 

 

On November 29, 1990, the President signed into law the Immigration Act of 1990 which amended the 

Immigration and Nationality Act.  You should be aware of several provisions in this new law which affect 

your responsibilities as an employer. 

 

New Anti-Discrimination Provisions 

For the purpose of satisfying the employment eligibility verification requires, an employer cannot request 

that an employee present more or different documents than are required.  Also, an employer cannot 

refuse to honor documents which on their face reasonably appear to be genuine and to relate to the 

person presenting them.  The new law makes these actions unfair immigration-related employment 

practices.  (see Part 4.) 

 

New Document Fraud Provisions 

Under the new law, it is unlawful for anyone knowingly to engage in any of the following activities for 

the purpose of satisfying a requirement of the Act: 

¶ To forge, counterfeit, alter, or falsely make any document. 

¶ To use, attempt to use, possess, obtain, accept, or receive any forged, counterfeit, altered, or 
falsely made document. 
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¶ To use or attempt to use any document lawfully issued to a person other than the possessor 
(including a deceased individual); or 

¶ To accept or receive any document lawfully issued to a person other than the possessor 
(including a deceased individual) for the purpose of complying with the employment eligibility 
verification requirements (see Part 5.) 

 

Where to Get the Form I-9 

The complete Handbook for Employers:  Instructions for Completing Form I-9 is available in the office.  

Copies of Form I-9 are included.  If you need more forms, you can photocopy or print the forms, provided 

both sides are reproduced.  The instructions page must also be made available to both you and the 

employee during the completion of the form.  You may obtain a limited number of copies from the INS or 

you may order them in bulk from the Superintendent of Documents at the following address: 

 

    Superintendent of Documents 

    U. S. Government Printing Office 

    Washington, D.C.  20402 

 

 

CONTENTS OF THE U.S. DEPARTMENT OF JUSTICE 

HANDBOOK FOR EMPLOYERS 

 

 

The Handbook is divided into eight (8) parts: 

 

¶ Part 1 Why Employers Must Verify Employment Eligibility of New Employees 
 

 

¶ Part 2 When You Must Complete The Form I-9 
 

 

¶ Part 3 How to Complete the Form I-9 
 

 

¶ Part 4 Unlawful Discrimination 
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¶ Part 5 Penalties for Prohibited Practices 
 

 

¶ Part 6 Instructions for Recruiters and Referrers for a Fee 
 

 

¶ Part 7 Some Questions You May Have About the Form I-9 
 

 

¶ Part 8 Acceptable Documents for Verifying Employment Eligibility 

See Page 20 
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POSTING AND RECORD KEEPING 

 

The following is a list of postings which are required under Florida and federal law:  

G. Neal Company (800-999-9111) and .American Chamber of Commerce (800-848-5645) market these 
posters.  

The following posters must be placed in each job site:  

1. Consolidated EEO poster which contains Title 7" Age Discrimination, Fair Labor Standard Act, 
Americans with Disabilities Act and Veterans Act;  

2. Minimum Wage;  

3. OSHA;  

4. Employee Polygraph Protection Act;  

5. Family Medical Leave Act (if you have greater than fifty (50) employees); 6. Notice to Employees 
working on Government Contract; 7. Florida Civil Rights Act;  

6. Notice to Employees working on Government Contract; 

7. Florida Civil Rights Act; 

8. Florida Workers' Compensation;  

9. Florida Unemployment Compensation; and 

10. Florida Right to Know.  

 

MANDATORY RECORD KEEPING 

In general you should keep all employment-related records for three (3) years after the record is made. 
In some instances, it will be necessary to keep the records for longer than three (3) years particularly -
under the Occupational Safety and Health Act. If you have questions as to how long you should keep 
your records, please contact                                    . 

 



 153 

EMPLOYEE PERFORMANCE EVALUATION 
 

Name (Please Print)   To 

Job Title Due Date 

Evaluated By (Please Print) Return To                 

 

PURPOSE 

This evaluation is designed to focus on performance of the employee.  It is a means to provide guidance 
and feedback.   The employee and supervisor will meet to discuss this evaluation, address any concerns 
or issues and if appropriate, provide an opportunity for the employee to improve their job performance 
and set goals. 

 

DESCRIPTION OF PERFORMANCE MEASURES 

 

Far Exceeds 

Expectations 

Exceeds 

Expectations 

Meets 

 Expectations 

Needs 

Improvement 

 

Unsatisfactory 

Not Observed/  

Not Applicable 

Performance 

far exceeds general 

standards for 

this position. 

Performance 

 exceeds general 

standards for 

this position. 

Performance 

meets general 

standards 

for this 

position. 

Performance meets 

some of the 

general 

standards for this 

position but needs 

improvement in 

others. 

Performance 

does 

not meet the 

basic 

standards for 

this position. 

Unable to 

evaluate. 

 

 

 

 

 

 

 

 

 



 154 

Read each statement below and check the appropriate box. 

 

 SKILLS & ABILITIES 

Far 

Exceeds 

Expectati

ons 

 

Exceeds 

Expectati

ons 

 

Meets 

Expectati

ons 

 

Needs 

Improvem

ent 

 

 

Unsatisfact

ory 

 

N/O 

N/A 

1 Maintains confidentiality.       

2 Demonstrates thorough knowledge of 

the job and applies this knowledge to 

perform tasks. 

      

3 Demonstrates thorough knowledge of 

computer applications and applies 

appropriately. 

      

4 Takes advantage of training 

opportunities to increase skills & 

knowledge. 

      

5 Completes assignments in a timely, 

thorough, and accurate manner; 

proofreads consistently. 

      

6 Written communications are 

organized, accurate and grammatically 

correct. 

      

7 Willingly accepts and carries out 

assignments. 

      

8 Demonstrates good follow-through 

skills. 

      

9 Ability to respond to the demands of 

the job by remaining flexible, 

prioritizing appropriately, dealing with 

interruptions and/or “peak seasons”, 

and coordinating workflow from 

multiple directions. 
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10 Uses time in an efficient and 

productive manner. 

      

11 Offers assistance to co-workers and 

supports the firm’s team concept. 

      

12 Reliable and punctual.       

13 Is a self starter; shows initiative.       

14 Performs effectively under pressure 

and time constraints. 

      

15 Resolves conflict in a diplomatic and 

professional manner. 

      

16 Able to adapt to changing conditions.       

17 Develops and utilizes systems that 

enhance performance. (i.e., 

organizational systems) 

      

18 Accepts constructive feedback and 

applies accordingly. 

      

19 Exhibits good client relations (internal 

and/or external) skills. 

      

20 Produces necessary quantity/volume 

of work. 

      

OVERALL EVALUATION        

  

PERFORMANCE SUMMARIES 
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ACCOMPLISHMENTS DURING THIS REVIEW PERIOD  

 

 

 

 

 

 

 

 

SUGGESTED AREAS FOR IMPROVEMENT 

 

 

 

 

 

 

 

 

ADDITIONAL COMMENTS 
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FUTURE GOALS 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

                                                             

Evaluator Signature        Date 

 

 

 

 

 

 

 

 

                                                               

Employee Signature       Date 
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CONSIDERATIONS FOR PERFORMANCE APPRAISALS 

 

1. Evaluations should be as specific to particular job as possible. 
 

2. Evaluations should be as objective as possible. 
 

3. Categories for evaluations should focus on behavior, not personality traits. 
 

4. Compensation decisions should be consistent with and reflect evaluations. 
 

5. Appraisals should not be sugar-coated.  Critique should be included on each evaluation. 
 

6. Document reasons for less favorable evaluations than in the past, particularly if there is a 
different or heightened expectation or new supervisor. 

 

7. Allow the employee to comment and rebut the evaluation. 
 

8. Consider the employee’s comments and rebuttals, reaffirm the evaluation if appropriate but do 
not engage in memos debating the substance of the appraisal. 

 

9. Have a second level of review of every evaluation before it is given. 
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THE RATIONALE BEHIND EFFECTIVE DISCIPLINE AND 

SUPPORTING DOCUMENTATION 

 

I. ESTABLISHING DISCIPLINARY RULES AND PROCEDURES: GENERAL CONSIDERATIONS. 

 

 A. General rule:  an employer is free to discipline or terminate an employee for any reason 

it chooses, and to promulgate any personnel policy it deems appropriate; however, 

certain actions or policies are impermissible, including those that: 

 

  1. Are prohibited by statutes, administrative regulations or court decisions. 

 

  2. Conflict with a contract (for example, a collective bargaining agreement or 

individual employment contract), or an obligation to bargain under the National 

Labor Relations Act or state labor laws. 

 

  3. Would jeopardize the health and safety of employees or the public.  

 

  4. Conflict with "public policy." 

 

 B. Employer options.  Employer options range from complete silence on rules and policies 

with disciplinary decisions being left totally to the employer's discretion, at one 

extreme, to a contractual guaranty of full "due process" type protections at the other 

extreme. 

 

 C. Tension:  good personnel relations versus loss of employer control and discretion over 

discipline and termination decisions. 

 

 D. Regardless whether and to what extent rules and disciplinary standards are spelled out 

to employees, even-handed and consistent treatment is important. 
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 E. Dangers associated with failure to publish performance and conduct standards and/or 

to enforce rules in an even-handed fashion: 

 

  1. Inconsistent treatment of employees can support discrimination charges under 

various discrimination laws, or retaliation charges under discrimination laws, the 

National Labor Relations Act, the Fair Labor Standards Act, OSHA and various 

other state and federal laws.  Such treatment often is extremely difficult to 

avoid if policies and procedures are not set forth in a clear fashion and followed. 

 

  2. Failure to establish clear performance and conduct rules may make managers 

reluctant to act.  Managers often and justifiably become extra-sensitive when 

dealing with an individual from a protected class if internal consistency is lacking 

or clear standards do not exist. 

 

  3. Raises level of employee dissatisfaction and turnover 

 

  4. Undermines defense of unemployment compensation and other employment-

related cases. 

 

II. DOCUMENTATION OF EMPLOYEE MISCONDUCT: GENERAL CONSIDERATIONS. 

 

 A. Effective documentation of important facts in a person's employment history offers 

proof of the logic and equity of human resource decisions if those decisions are 

challenged under discrimination laws, in arbitration actions, under labor agreements, in 

unemployment compensation hearings, contract or wrongful discharge cases or in other 

employment-related litigation. 

 

B. Basic guidelines for effective documentation. 
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  1. Follow important disciplinary actions with documentation promptly, while 

memories are still fresh.  Do not postpone documentation merely because of 

insufficient time to create a perfect memo; facts are more important than 

grammar, punctuation or sentence structure.  Even handwritten memos, dated 

and signed, will suffice if the facts are accurately described.  If too much delay 

occurs in documenting an incident, the document will lose persuasiveness and 

may even become inadmissible in a legal proceeding. 

 

  2. Ignore minor issues and focus on important incidents and behaviors that 

reflect significantly on employee job performance and conduct.  Be aware that 

attempts to "build a case" on an employee, for example, by focusing on trivial 

incidents, documenting problems which are not documented for other 

employees, or applying stricter scrutiny to one employee than is applied to 

other employees, can support discrimination and retaliation suits. 

 

  3. Consider establishing an internal system to check for consistency of action 

between supervisors of various departments.  A disciplinary action log 

maintained by the human resources department can aid in this process. 

 

  4. Focus on job-related standards and behaviors; stick with facts.  For example, 

you obviously should record chronic lateness, but should not record opinions 

about personal characteristics that may be the cause of such lateness (e.g., 

"alcoholic," "drug user"). 

 

  5. Include documentation of the employee's side of the story to reduce risk that 

the employee's story will later change and to demonstrate that your final 

decision occurred only after a fair investigation of the facts (in significant 

disciplinary or investigatory meetings, it is useful to have two company officials 

present to document what is said both by the employee and the employer). 

 

  6. When warnings or discipline are imposed, obtain the affected employee's 

signature to a disciplinary form acknowledging receipt of the warning or 

discipline and the employee's understanding of the consequences of further 

problems.  If the employee refuses to sign, note that fact on the form and have 
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a witness acknowledge that the employee was given a copy of the document 

but refused to sign. 

 

  7. Emphasize the importance of honest, complete and candid evaluations of 

employee performance to persons who perform evaluations. 

 

  8. If initiating a written documentation program for the first time (or beginning a 

new program following a period of lax enforcement), take action to reference 

past warnings.  For example, in a first written warning, make reference to past 

oral warnings issued.  Similarly, where an oral warning or counseling is the first 

step in the disciplinary process, make reference in the first written warning to 

the prior oral warning(s) or counseling(s). 

 

 

III. DOCUMENTATION WITH WRITTEN WARNINGS. 

 

 A. Benefits of following a format.  Adopting a company format for preparation of written 

warnings produces several benefits: 

 

  1. Helps provide quality documentation. 

 

  2. Channels decision-making, thus narrowing the range of employer responses to 

employee misconduct or deficient performance. 

 

  3. Helps the human resources manager guide supervisors and managers toward 

internally consistent decisions.  Warnings produced at other times and by other 

supervisors can be more easily compared. 

 

 B. Several key points should be considered when preparing a written warning for an 

employee, while taking care to avoid a "mechanical" look to the documentation 

prepared: 
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  1. Statement about the purpose of the warning. 

 

  2. Statement of the problem or violation (details like who, when, where, how and 

why). 

 

  3. Statement explaining how the employee's action or performance have a 

negative impact on the employer's business operations. 

 

  4. Statement of employer policy or customary practice regarding the situation. 

 

  5. Reference to any previous verbal or written warnings about the same or related 

problems. 

 

  6. Statement of what action management will take (this is not necessary if the 

disciplinary warning itself is the "action" taken). 

 

  7. Warning of the consequences of failure to improve. 

 

 C. Neutralizing written warnings.  Some employers do not destroy old warnings following 

sustained employee improvement.  Instead, they add a memo to the file documenting 

the improvement shown.  If neutralization of this type occurs, it must be applied in an 

even-handed, nondiscriminatory fashion.  Neutralizing memos should contain:  

 

  1. Specific written warning(s) being neutralized. 

 

  2. A statement pointing out why the correction was important to job/business 

success. 
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  3. A statement affirming the employee's responsibility to maintain improvement. 

 

  4. An expression of hope for continuation of the improvement. 

 

 D. Factors to weigh when deciding the number of warnings required before discharge. 

 

  1. The seriousness of the matter. 

 

  2. Interval since prior warning. 

 

  3. Company practice in similar situations with other employees. 

 

  4. The employee's length of service. 

 

  5. The employee's overall record. 

 

  6. Whether a need for individual consideration exists. 

 

  7. Unfortunate timing that might cast doubt on the employer's motives. 

 

  8. Specified warning schedules, while providing clear guidelines, often fail to take 

into consideration items 4, 5, 6 and 7. 
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IV. DOCUMENTING THE EMPLOYEE'S SIDE OF THE ISSUE. 

 

 A. Documenting the employee's side of a disciplinary issue has three objectives: 

 

  1. Fairness.  The fairness objective is to document the employee's version of the 

incident as a check and balance to assist management in deciding whether 

further investigation or a reconsideration of the disciplinary action is 

appropriate.  Even if the disciplinary action stands, the mere fact that the 

employee had a formal opportunity to tell the employee's side of the story--and 

have it stand permanently side-by-side with the employer's version--is likely to 

increase the employee's belief that there was some fairness to the process. 

 

  2. Behavioral.  The behavioral objective is to take every opportunity to understand 

the employee and the reasons the employee performed and behaved in an 

inappropriate fashion; chances thereby are increased that management will be 

able to help effect a positive change. 

 

  3. Strategic.  The strategic objective is to create an accurate historical record of the 

facts and the situation.  This increases the likelihood that management will act 

on the basis of the best information available, and this in turn tends to bolster a 

company's chances of prevailing in employment litigation that may ensue.  

Additionally, such documentation greatly reduces the risk that the employee 

subsequently can create "new facts" concerning the situation which are more 

favorable to the employee's position.  Imaginative "rethinking" by an employee 

often occurs after an employee consults an attorney. 

 

 C. Practices and events for which employers should consider obtaining the employee's side 

of the story in writing, accompanied by the employee's signature: 

 

  1. Performance appraisals. 

 

  2. Supervisor's or human resource manager's counseling notes and file memos. 
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  3. Written warnings. 

 

  4. Suspensions. 

 

  5. Terminations. 

 

  6. Voluntary resignations. 

 

 D. If the employee's side of an issue is elicited, it is important that any relevant facts raised 

by the employee, which bear upon the matter, are investigated, as appropriate. 

 

 E. Consistency:  employers should try to be consistent in requesting or not requesting 

employee input on disciplinary matters. 

 

 

V. INTERNAL CONSISTENCY. 

 

 A. Consistency in performance management, discipline and discharge is measured in three 

dimensions:  

 

  1. From one manager to another manager. 

 

  2. Over time with regard to the same manager. 

 

  3. In terms of the rules themselves:  in the execution of announced policy, 

employers should carry out policies consistent with their publication (oral or 
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written).  Where published standards have been allowed to slip, the employer 

cannot safely rely on published policy, absent a prior written reaffirmation that 

the policy will, in the future, be enforced as written. 

 

 B. Achieving internal consistency. 

 

  1. Address internal consistency as an important issue with management, 

explaining its importance. 

 

  2. Reduce policies to writing and follow them. 

 

  3. Conduct management meetings/training. 

 

  4. Use a disciplinary action log to keep track of management's past practice. 

 

  5. Provide for advance administrative approval of specified actions. 

 

  6. As an appraisal criterion for supervisors, emphasize their duty to conduct 

accurate employee appraisals and to comply with company policies in 

disciplinary matters. 

 

 

VI. TERMINATING EMPLOYEES. 

 

 A. General considerations. 

 

1. It seldom helps to transfer an employee with a conduct problem, as opposed to a 
performance problem, to a different position. 
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  2. On-the-spot terminations are extremely dangerous; suspension pending 

investigation is strongly recommended as the better procedure. 

 

  3. Obtain legal counsel when considering a discharge that is not clearly justified 

and consistent with past practice.  Discussion should cover reasons for 

discharge, the employee's record, possible bases upon which discrimination or 

other actions could be filed, uniform treatment, separation terms, etc. 

 

  4. Be sensitive to the fact that an employee being discharged may already have 

seen a lawyer. 

 

  5. Attempt to avoid unnecessary emotional conflict when implementing a 

discharge; treat the employee with dignity. 

 

  6. Prior to a discharge interview be certain that every possible angle on the 

discharge has been checked and that no surprises will be encountered. 

 

 B. The discharge interview. 

 

  1. The presence of a "management witness" in termination meetings is 

recommended.  In order to guard against the appearance of an overly hostile, 

intimidating atmosphere, you may wish to have both employer representatives 

assume a role in the discharge.  For example, a line manager may tell an 

employee of the discharge and a human resource manager may tell the 

employee about health insurance continuation rights, etc.  If an outplacement 

service will be used, have the outplacement representative available to begin 

providing immediate assistance to the terminated employee. 

 

  2. The discharge statement.  
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   (a) Come directly to the point.  

 

   (b) Do not argue. 

 

   (c) Give all the real reasons, but do not throw in each and every 

shortcoming that comes to mind if it was not a factor in the decision.  

Provide only the reasons you intend to defend if sued.  If you are not 

honest in what you tell the employee, it may be difficult to convince a 

jury or judge you are being honest later when you try to explain the 

"real" reason you discharged the employee. 

 

   (d) Management's attitude should be understanding, but never apologetic; 

don't second guess the appropriateness of the decision (even if you 

disagree with it and are being required to carry it out by upper level 

management) and resist the temptation to downplay the seriousness of 

the employee's inappropriate behavior or unsatisfactory performance. 

 

  3. Post-discharge concerns:  advise employees of such things as outplacement 

services, COBRA rights, office support for a job search, accrued benefits, how 

the final paycheck will be issued, etc., as applicable. 

 

 

 

Following a discharge, limit communication to other employees about the event to that 

which is necessary to meet business purposes.  Unless you have obtained legal counsel, 

do not attempt to make "an example" out of the discharged employee, or characterize the 

reasons for the discharge to other employees in terms that could lead to a defamation or 

invasion of privacy-based action. 

 

 



 170 

ELEMENTS OF CONSTRUCTIVE COUNSELING 

 

1. The employee should be informed that he or she is not fulfilling a performance standard. 
 

2. The employment performance standard expected of the employee should be stated that the 
employee (hopefully no for the first time). 

 

3. The specific aspect of the employee’s performance that is deficient should be identified for 
the employee. 

 

4. The changes and improvements in the employee’s performance necessary to meet the 
standard should be spelled out to the employee. 

 

5. Additional training assistance from other employee who can work with and help employee, 
recourses material, or other steps the employee should take to improve should be 
explained. 

 

6. Optimism about the employee’s ability to improve should be expressed, sot the employee 
will know that termination is not automatic or inevitable but is dependent upon the 
employee’s future job performance. 

 

7. Counseling should take place as problems occur.  They should not be saved for the next 
formal evaluation. 

 

Document the reasons for counseling and the fact of the counseling and save documents that evidence 

the need for counseling.  Documentation does not have to be formal.  Examples of work product, note in 

a supervisor’s file or notebook, or telephone messages or complaints may suffice. 

 

 

ACTIONS TO TAKE WHEN CONFRONTING AN EMPLOYEE 

TROUBLED OR SUSPECTED OF DRUG OR ALCOHOL ABUSE ON THE JOB 

1. You should establish expected levels of work performance and document problems with 
performance.  
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2. Be firm and consistent and prepare to deal with an employee's resistance, denial, defensiveness 
or hostility.  

3. Any confrontation of the employee should be based on job performance and/or specific 
observed behavior including, for example, slurred speech, stumbling, bloodshot eyes and the 
odor of alcohol.  

4. It is important that you be direct and continue to monitor and document work behaviors.  

5. If you feel comfortable doing so, provide information and make appropriate referrals according 
to company policy.  

6. You should not attempt to be a counselor or make idol disciplinary threats to an employee who 
is suspected of drug and alcohol abuse on the job.  

7. You should not discuss drinking unless it occurs on the job.  

8. You should not treat an employee differently and, most importantly, you should not ignore the 
problem.  

 

 

TERMINATION 

 

1. Review the grounds for termination, i.e., poor performance, misconduct, etc. 
 

2. Decision-making process for termination decisions should include the following: 
 

a. Was the employee informed of the reason for the possible termination? 
 

b. Was the employee given the opportunity to present his or her version of the facts 
before the termination decision is made? 

 

c. Are the reasons for the termination listed as grounds for termination and any 
information published to employees or otherwise communicated to employees and, 
if not, are the grounds so clearly evident as reasons for termination that the 
employee would certainly know that committing the conduct is charge for 
discharge? 

 

d. Are there witnesses to the conduct that is the reason for potential termination and, 
if so, have they been interviewed, preferably in the presence of one or more 
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interviews, regarding what information they have regarding the employee’s conduct 
as well as management’s actions regarding such conduct? 

 

e. Have the notes of interviews of the witnesses been reviewed by someone other that 
the person recommending the termination as the reviewing person interviewed the 
witnesses or otherwise independently confirmed the accuracy of the interview 
notes? 

 

f. Has the complete personnel file for the subject of possible termination been 
obtained and reviewed? 

 

g. Have the files been reviewed for evidence of prior similar behavior, prior counseling 
or discipline or lack of counseling or discipline for similar behavior, performance 
evaluation history, and evidence of conscientiousness by employee, evidence of any 
assertions of unfair treatment or protected conduct by the employee and any other 
noteworthy information? 

 

h. Have documents relevant to the reasons for discharge been gathered including 
examples of work product, customer complaints, sales orders, attendance records, 
departmental budgetary documents or any other documents that may be 
pertinent? 

 

i. Have the personnel files of co-workers been reviewed to determine how the 
performance record of the employee at issue compares with similar situated 
employees?  If other employees have not been terminated for similar conduct, are 
there any differences between those employees and the employees at issue with 
respect to any protected classification? 

 

j. Is there any information about the events in the employee’s life that may cause the 
termination to be viewed as particularly inappropriate at this time such as death or 
serious medical problem in the employee’s family and has it been considered if 
there is a way to alter the termination plans to accommodate such considerations? 

 

k. Have alternative to termination such as employee’s resignation been considered 
and are they a feasible option? 

 

Have all of the above steps and information been reviewed with human resource professionals or 

employment attorney? 
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CHECKLIST OF PROCEDURAL STEPS WHEN  

TERMINATING AN EMPLOYEE 
 

1. The employer should decide upon a strategy regarding approaching the employee about a 

resignation rather than first communicating a termination.  The amount of time or continued 

employment or possible severance pay and benefits should be decided upon. 

 

2. Employer should decide whether out-placement services will be utilized or offered to employee. 

 

3. Employer should always inform the employee of his or her termination in person, not by memo, 

letter, telegram, fax or telephone unless the employee has clearly abandoned the job, has 

refused to come to the workplace or answer attempts by employer to communicate personally. 

 

4. The employee should be informed of the termination in private.  There should be two (2) 

representatives of the employer at the meeting at which the employee is notified of the 

termination.  Two (2) should be chosen because of their interpersonal skills, reliability and 

relationship with the employee.  The company representatives who will inform the employee of 

the termination decision should have met beforehand and planned what each of them will say 

during the meeting.  At least one should take notes and they should have memo prepared 

beforehand to guide and document what is said to the employee.  They should assume the 

employee is tape-recording the conversation. 

 

5. The employer’s representative should take notes if it can be done unobtrusively or after the 

meeting of any comments by the employee particularly any statements acknowledging fault or 

prior awareness of the grounds for discharge. 

 

6. The meeting to inform the employee of the discharge should be short and to the point.  The 

employer should state in general terms the reasons for discharge, but not debate or rehash the 

facts, investigation or other matters pertaining to the discharge.  Under no circumstances 

should the employee be given any incorrect information about the reasons for termination.  The 

terminating representative should inform the employee of any rights the employee has to 

appeal the termination decision. 
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7. Other employees should be informed about the dismissal of the employee only to the extent 

necessary for the business purposes of the employer.  If there is a business reason that a 

particular employee needs to be informed about the circumstances related to the cause for 

dismissal, they should be told factual information only.  The remaining employees should be told 

that they should not speculate or discuss the reasons for the departure of the employee and 

should be reminded of the company’s policies regarding who is authorized to give job reference 

information. 

 

8. The employer should make arrangements with the employee for the employee’s physical 

departure and return of personal property from the workplace in the most private and dignified 

manner possible, consistent with the employer’s security needs. 

 

9. The employee should be informed about information pertaining to employee benefits and 

COBRA notices should be sent.  The employee should be escorted from the employer’s premises 

in the least embarrassing manner that is consistent with security needs.  The employer should 

not allow the employee to box up their personal possessions without a company representative 

present. 

 

10. The company should retain possession of all company-related papers and computer files and 

should not allow the employee to take such documents upon departure. 
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TIMEKEEPING 
 

OVERTIME 

Federal and state law requires covered employers to pay non-exempt employees for hours worked in 
excess of forty (40) hours in one (1) work week at the rate of one-and-a-half (1-1/2) times an employer's 
regular rate of pay. If a non-exempt employee works in excess of forty (40) hours during one (1) week, 
that employee must be paid time-and-a-half for any hours over forty (40) which the employee works.  

You may not use "comp time" in order to avoid paying overtime. If it is required that one of your 

employees work on a weekend, it is acceptable for you to make schedule changes during the week in 

order to keep the employee from working over forty (40) hours. However, if the employee works 

overtime, they must be paid for that overtime work.  

 

???   “EXEMPT” AND “NON-EXEMPT” STATUS 

The following positions are exempt under the Fair Labor Standards Act:  General Presbyter, any 

interim Associate positions, and the Treasurer.  All other positions are non-exempt. 

 

 

REST AND MEAL PERIODS 

It is imperative that you as the manager ensure that employees are completely relieved of duties during 
rest and meal periods. This means that an employee may not answer the phones during the meal period 
or engage in any duties for the company such as manning the front desk or "listening for the phone." If 
the employee is responsible for duties during their thirty (30) minutes unpaid meal break, it will be 
necessary for you to pay the employee for the entire meal break.  
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MISCELLANEOUS FORMS 

 

ACCIDENT OR INJURY REPORT 

 

         Date:                              

         Time:                             

 

Name                                                                                                                             

Address                                                                                                                 

                                                                                                                      

Telephone Number                                                                                               

 

Describe the Nature of the Accident or Injury                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

How Did the Accident or Injury Occur?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

Witnesses (Name, Address, Telephone number):                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

Treatment:                                                                                                                                                                                                                                                                                                                                                                             

Was the injury the result of a violation of a Safety Rule?                                   

 

If yes, describe:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

Follow up:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

Photographs taken by:                                                                                                                                                                                                                                                                                                                                                          

Date Prepared:                                                                                                      

Prepared by:                                                                                                   
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ACCIDENT OR INJURY WITNESS FORM 

 

         Date:                              

         Time:                             

 

Name                                                                                                                             

Address                                                                                                                 

                                                                                                                      

Telephone Number                                                                                               

 

Describe the Nature of the Accident or Injury                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

How Did the Accident or Injury Occur?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

 

                                                           

       Signature 

                                                           

       Date 
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To: All Employees  

From: Employer 

Re: Personal Automobile Insurance for Automobiles Used for Business. 

 

 

 

 

     When you use a personal automobile for Presbytery business there is the possibility that 

Presbytery could be held responsible for any liability arising out of such use.  Consequently, it is 

important for Presbytery to know that you have adequate automobile liability insurance 

coverage. 

 

     The insurance carrier for Presbytery has advised us that anyone who uses a personal 

automobile for Presbytery business purposes should have personal liability insurance with limits 

of at least $100,000.  All personnel who use a personal automobile for any Presbytery business 

will be expected to maintain that minimum insurance coverage. 

 

     In order to be sure we meet these requirements, please complete and return the attached 

form. 

 

Name:                                                                 

 

 

(1)     I do not use my automobile for Presbytery business.   _____ 

 

(2)     I use my automobile for Presbytery business and I maintain at least $100,000 liability 

insurance.    ____                                                                       
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(3) I use my automobile for firm business and I do not maintain at least $100,000 liability 
insurance.    ____ 

 

If you have checked item 3, please complete the following: 

 

I maintain $                      automobile liability insurance.  I use my automobile for Presbytery business 

as follows:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

 

 

 

 

VEHICLE SAFETY RULES 

 

Peace River Presbytery believes that transportation of its employees is a critical issue that demands 

effective management, sound operating procedures and trained people.  Disruptions in this system can 

lower company efficiency and cause accidents.  All employees must adhere to the following policies: 

 

2. All employees who drive in the course and scope of their employment must provide Presbytery 
with a valid Florida Driver License.  Never drive a vehicle without a valid driver’s license.  All 
drivers must possess any applicable certifications and license.  In the event that your driver’s 
license is suspended or revoked, you must notify Presbytery at once. 

 

3. Seatbelts must be used at all times. 
 

4. Daily maintenance items must be checked before driving a vehicle in the course and scope of 
your employment.  These include, but are not limited to: 

 

a. Headlights 
b. Brake lights 
c. Back-up lights 
d. Turn signals 
e. Tire wear 
f. Brakes and horn 
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g. Emergency brake 
h. Mirror adjustment 

Never drive a vehicle that appears unsafe. 

 

5. When windshield wipers are on, headlights should be on. 
 

6. Be Alert. 
 

7. Do not use a cellular telephone while the vehicle is in motion. 
 

In the event of an accident 

 

1. Stop at once and investigate. 
 

2. Protect the scene.  Use warning devices.  Get help from bystanders.  Turn off all engines.  No 
Smoking.  Guard against fire. 

 

3. Assist injured persons. Do not move them unless absolutely necessary.  Summon ambulance if 
needed. 

 

Get help.  Use nearby phone or radio the office to notify the police.   Give location and nature of 

accident.   Notify (Employer). 

 

 

 
 

 


