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Abusive Supervisor Incident Worksheet

Your Name_______________________________________ 	Date__________________________
Supervisor’s Name_________________________________ 	Office_________________________
Date of Incident___________________________________	Time of Incident_________________
Location of Incident___________________________________________________________________
Date Union Notified___________________________________________________________________
Victim(s) of Incident___________________________________________________________________
Witnesses to Incident__________________________________________________________________
____________________________________________________________________________________
Description of Abusive Incident___________________________________________________________
____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Provoked or Unprovoked?________________________________________________________________
EEO Previously Filed?______________________________ 	EEO for this event?_________________



Nature of Abusive Event (Check All That Apply)

1) Overly Demeaning__________________________	2) Demeaning__________________________
3) Sarcastic Remarks___________________________	4) Yelling______________________________
5) Threats of Discipline or Discharge______________	6) Threats to take victim Off the Clock_______
7) Other Specific Threats_______________________	8) Profanity____________________________
9) Physical Threats____________________________	10) Physical Gestures____________________
11) Physical Contact___________________________	12) Other Specifics______________________

Other Comments
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature____________________________________________________	Date_______________
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