

Date Filed:  
Name:  
Mailing Address:  

Articles(s)/Section(s) Allegedly Violated:  
When Did The Alleged Violation Occur?  
Statement of Grievance: (attach additional information, if necessary):  
Remedy Requested:  

I have discussed this with my supervisor:    FORMCHECKBOX 
 -Yes    FORMCHECKBOX 
 -No  

Supervisor email or phone number: 
Name of Representative, if any: 
Representative’s email or phone number: 

LEVEL 1
Date Received  
Decision:  
Level 1 Respondent’s Name: 
This decision is not acceptable to me for the following reasons: 
Employee or Representative’s Signature (F1 for help):  

LEVEL 2

Decision:  
Level 2 Respondent’s Name: 
This decision is not acceptable to me for the following reasons: 
Employee or Representative’s Signature (F1 for help):  

LEVEL 3

Decision:       
Level 3 Respondent’s Name: 
This decision is not acceptable to me for the following reasons: 
Employee or Representative’s Signature (F1 for help):  
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