
1.15.2014 
 

Department Investigation 
 

Employee Name ________________________________    Employee Number _________________ 
 
Department ____________________________ 
Investigation Supervisor _____________________________________ 
Date of Incident _________________________ 
 
Allegation/Summary of Incident 
 
 
 
 
 
 
 
 
 
 
Employee Statements 
 
 
 
 
 
 
 
 
 
 
Witness Statements 
 
 
 
 
 
 
 
 
 



1.15.2014 
 

Findings (Include Violations) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Investigating Supervisor ____________________________________________________________ 
    Signature      Date 
 
 
Agency Head ___________________________________________________________________ 
    Signature      Date 
 
 Discipline Needed  Yes   No 
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