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	GRIEVANCE INITIATION
	
	

	
	File No.
	

	
	Association/Union
	

	INSTRUCTIONS:  Complete form and forward an Original and four typed copies to the Employee 
	Unit
	

	Relations Office in accordance with prescribed Departmental procedures.
	For management use only

	Grievant's Name (If more than two, attach typed list)
	Employee No.
	Civil Service Class Title

	
	
	

	Division
	Section
	Work Location
	Dept. Phone

	
	
	
	

	Has this grievance been discussed with your Immediate Supervisor?
	Date, time and place of discussion

	
	

	Name of Immediate Supervisor

Section
	Title

Dept. Phone

	
	

	What is the action or situation about which you have a grievance? (Specific names, dates and locations are required.)

	

	What is the remedy you seek?

	

	What was the Supervisor’s oral response?

	

	Date response given.
	

	What article of applicable Memorandum of Understanding (MOU) and/or Department Rule do you think has been violated?:

	Article of MOU
	Department Rule
	Date of Grievable Incident

	
	
	


I/We wish to be represented in this grievance by (check one):
	
	Self
	


	
	Union
	Name of Union:
	
	Mailing Address:
	

	
	Name of Union Representative handling this grievance:
	


	
	Other
	Name of Representative:
	

	
	Mailing Address:
	


	Grievant’s Signature(s):
	
	Date:
	

	
	(If more than two, sign beside typed name on attached list)
	
	


