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	Route this form to:

U Services Human Resources

300 Donhowe Building

319 15th Avenue SE

Minneapolis, MN 55455

FAX: 612.625.6675

E-mail: ushr@umn.edu

	Supervisor’s Pre-Termination Checklist
	



	This checklist serves as a reference to guide supervisors when considering an employee discharge.

	Employee Name:      
	Department:      

	Supervisor Name:      
	Date (m/d/yyyy):      


	QUESTION
	YES
	NO

	1. Do I have all the facts recorded accurately?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Have I documented all the facts and actions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Have I assembled all the records?
Discipline and warning records, performance review records (keep examples of unsatisfactory work performance/output), attendance records.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Is my decision based on fact, no inference, suspicion or emotion?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Has the employee fully understood the job requirements and behavior standards?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Have I given the employee specific information where he/she has fallen short in job performance or behavior standards?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Has the employee received at least one written warning of possible discharge?
(Where serious misconduct is involved, immediate suspension or discharge without warning may be justified. Examples: drinking or drunkenness on duty, dishonesty, theft, immoral or indecent conduct, fighting, insubordination, sabotage).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Has the employee had sufficient time and opportunity to correct the condition that led me to take this action?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Has the employee had a full opportunity to tell their side? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Have I considered the employee’s point of view?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Have personal difficulties or special, mitigating circumstances been considered?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Where the situation warrants, has consideration been given to transferring or demoting this employee?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Am I sure that discharge will come as no surprise to this employee?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Is discharge in this case consistent with past practice?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. Would the department be able to justify treatment of this employee if he/she claims discrimination or unjust discharge?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16. Would a jury conclude that our treatment of this employee was fair?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. Has this decision been discussed with and approved by appropriate levels of higher management?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18. Am I prepared to handle this discharge tactfully and objectively?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. Have I scheduled the discharge meeting at a time that will eliminate or minimize the employee’s personal contact with other employee’s before he/she leaves the premises?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20. Have I made arrangements to notify the employee in private?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21. Have I notified the employee they may have union representation at the discharge meeting?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22. Have I arranged for the final paycheck and know the date it will be disbursed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	23. Can I explain what will happen to this employee’s health, life and retirement insurance upon their dismissal, or make a referral?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	24. Have I decided what statements will be made to other employee’s concerning this person’s discharge?
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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