OFFICER’S/CI’S REPRIMAND FORM

Date of Infraction / Action _____________________

Officer(s)/Civilian Instructor(s) Involved _____________________________________________________

Witness(es) ____________________________________________________________________________

Action to be Taken by      FORMCHECKBOX 
 Corps CO/XO      FORMCHECKBOX 
 DSO      FORMCHECKBOX 
 Ontario Division    FORMCHECKBOX 
 Branch

Infraction / Action:              FORMCHECKBOX 
 Mild          FORMCHECKBOX 
 Major*

Description of Infraction / Action

Attach additional pages if needed

Resolution

Attach additional pages if needed

Accused has the option to submit a written description of events prior to resolution. 

Did he/she/they exercise this option?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Need to be reviewed at a later date?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No      If so, when ___________________

Copies forwarded to 
 FORMCHECKBOX 
 Ontario Division*


 FORMCHECKBOX 
 Branch




 FORMCHECKBOX 
 Commander*



 FORMCHECKBOX 
 Corps




 FORMCHECKBOX 
 Divisional Squadron Officer*

 FORMCHECKBOX 
 Officer

 


 FORMCHECKBOX 
 Officer(s)’s File (s)  To be removed on __________________

*only on Major infractions / actions (DSO will forward to Ontario Division and Commander, if necessary)

Signatures of involved parties

________     _______     _______     _______    _______     ________  

CO/XO         Officer       Officer       DSO           Ont. Div      Branch

Final Resolution Date      ________________

ODI XXXX
