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GRIEVANCE FORM

Aggrieved Employee:
________________________Department: ___________________


Date of Grievance: __________________________Respondent: ___________________

Immediate Superior: _________________________

NATURE OF GRIEVANCE

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SETTLEMENT DESIRED

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date Received by Level 1 Manager: _______________
 Date Discussed:____________

Outcome of Discussion: ________________________________________________________________________________________________________________________________________________________________

Signature by Level 1 Manager: __________________________

Decision accepted/ not accepted (Please circle  the phrase applicable)

Signature of Employee’s or Employee’s ____________________________________

Representative:_________________________________________________________

Date Received by Level 2 Manager: ________________Date Discussed: ___________

Outcome: _______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Signature by Level 2 Manager: ______________________________

Decision Accepted / not Accepted (Please circle  the phrase applicable)

Signature by Employee or Employee Representative:____________________________


Directors:  S.S. Hine


Directors:  S.S. Hine, V.V. Gobodo, D. Busser (USA)



