GRIEVANCE FILING FORM

NAME:_______________________________________      DATE:________________

Under the grievance policy, your grievance must fall into at least one of the following categories. If you are unsure about the category, you may speak with a member of your choice before filling out this form. 

Please check off which description best fits your complaint:

____I believe that there has been violation of existing policy

____I believe that there is an unfair situation and that there is no applicable policy to cover it

____I believe that an existing policy is unfair or discriminatory and has caused an unfair situation
If your grievance concerns an existing policy, please name the policy with a reference to the Current Policies wiki.
Please describe the specific decision or situation that you are appealing, including dates, tickets numbers, and any other facts that you consider relevant. 

OVER

Grievance Filing Form

What steps have you taken to resolve this with the person who made the decision?

Remedy Desired:  Please describe the specific results you are seeking through filing this grievance.

Reverse or change a prior action 
Change a policy or actions in the future

Other?

The information provided on this grievance filing form is true and complete to the best of my knowledge.  I understand that falsified information or significant omissions may be considered justification for disciplinary action, up to and including termination.

I understand that it is desirable to maintain some aspects of confidentiality during the grievance process. I agree to only discuss the situation with relevant parties.
Signature:______________________________________ Date:_________________
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