Grievance Form A
Level I – Formal Grievance
Summary: This form is to be completed by employee within 10 working days after the employee knew or should have known of the act or omission giving rise to the grievance.

Grievant Name: ________________________________________________________________

Immediate Supervisor: ___________________________________________________________

Date of Event: ________________________________________________

Please site the policy or regulation that was allegedly violated causing this grievance:
______________________________________________________________________________

______________________________________________________________________________

Please state the grievance: (please use additional space if necessary and attach)








What would you propose as a solution to this matter:  (please use additional space if necessary and attach)






Signature of Grievant: _____________________________________________________________
Date: _____________________________
Cc: Personnel Committee
Grievance Form B
Level 1 - Decision by Immediate Supervisor
Summary: To be completed by the immediate supervisor within 5 working days after the formal filing of the employee grievance.  Attach copy of Form A to this form.

Immediate Supervisor (print): __________________________________________________

My understanding of the grievance: _________________________________________________________

_______________________________________________________________________________________

I (have) (have not) discussed the grievance with the grievant to clarify any misunderstanding, discuss solutions or offer any solutions: (document date/time and description of items discussed): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Proposed solution: ___________________________________________________________________________

___________________________________________________________________________________________

Date of decision: __________________  Signature of Grievant: ________________________________________

____________________________________________________________________________________________
Grievance’s response: (to be completed within 5 working days of the written decision)
(  ) I accept the above decision of the immediate supervisor
( ) I hereby refer the above decision to the Personnel Committee with reasons detailing non-acceptance at Level I and any relief sought at Level II.

Date of response: ______________________  Signature of Grievant: ____________________________________

[bookmark: _GoBack]Cc: Personnel committee 

Grievance Form C
Level II: Referral to Personnel Committee
Summary: To be completed by grievant within 5 working days of immediate supervisor’s decision.

Grievant: ___________________________________________________________________________
Please attach: Form A and Form B

I do not accept the decision or solution(s) proposed by my immediate supervisor because:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

My proposed solution is:  ____________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Date of Request: __________________________________________

Signature of Grievant: _________________________________________________

Cc: Supervisor & Personnel Committee









Grievance Form D
Level II: Recommendation of Personnel Committee
Summary: Please complete within 5 working days of the hearing. Attach Forms A, B & C

This grievance has been reviewed on: _________________________________________________

The Personnel Committee’s findings are: _______________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

The Personnel Committee’s recommendation(s) is/are: ____________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Cc: Grievant; Personnel Committee; Supervisor; CEO












Grievance Form E
Level III (Final Action)
Summary: This form is to be completed by the CEO within 10 days of the receipt of the Personnel Committee’s recommendation because the grievant is not satisfied with the recommendation(s) of the Personnel Committee.

Grievant:__________________________________________________

Date Personnel Committee’s Recommendation was received on:   __________________________

I have received and reviewed your grievance dated: __________________________

My decision regarding your grievance is: _____________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Signature of CEO: ______________________________________________________

Date of response: _______________________________________________

Cc: Personnel Committee; Supervisor



