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GRIEVANCE AND APPEAL FORM 

Name: ________________________________________________ Supervisor: _____________________________ 

Home Address: _________________________________________ Department: ____________________________ 

______________________________________________________ Department Head: _______________________ 

Home Phone: __________________________________________  Work Phone: ___________________________ 

I wish to file the following grievance: 
_______ STEP 1:  Must be initiated within 15 working days from the date of response of informal step. 

_______ STEP 2:  Must be initiated within 10 working days from the date of written denial Step 1. 

_______ STEP 3:  Must be initiated within 10 working days from the date of written denial Step 2. 

Reason for grievance or appeal: 

Date of alleged incident: 

__________________________________________________________________________________________ 

Requested solution: 

Employee Representative (if applicable): 

Name: __________________________________________________________ 

Organization: _____________________________________________________ 

Phone: __________________________________________________________ 

Employee’s Signature: ___________________________________ Date: _____________________ 

OFFICE USE ONLY 

Date Received: _________________________  Hearing Date: ____________________ 

Decision: ______________________________  Decision Sent: ___________________ 

Return receipt date: _____________________  (certified mail) 
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