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GRIEVANCE FORM  
 
GRIEVANCE DOCUMENTATION – INFORMAL LEVEL  
Name of Aggrieved ___________________________ Work Location(s)________________________  
Date(s) of Occurrence(s)________________________ Date Filed____________________________ 
Date of First Meeting___________________________ Meeting with All Parties? Yes____ No____ 
Date of Meeting with All Parties (if needed) ___________________________  
Statement of the Grievance (use additional pages as necessary):  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
Provision of Policies Involved:  
______________________________________________________________________________  
______________________________________________________________________________  
Requested Resolution:  
______________________________________________________________________________  
______________________________________________________________________________  
 
Signature of Aggrieved: ____________________________ Date: _________________________  
 
GRIEVANCE PROCESS - LEVEL ONE Received: Date_________________ HR Office____________ 
Designated VP: ____________________________________________  Date of Meeting: __________  
Vice President Decision (i.e. denied, agreed, alternative resolution):  
______________________________________________________________________________  
______________________________________________________________________________ 
 
Vice President Signature: ___________________________________ Date: _________________ 
 
To be completed by the aggrieved:  
( ) I agree with the administrator/supervisor decision.  
( ) I do not agree with the administrator/supervisor decision.  
Aggrieved comments:  
______________________________________________________________________________  
______________________________________________________________________________  
 
Signature of Aggrieved: _____________________________ Date: ________________________  
 
GRIEVANCE PROCESS - LEVEL TWO Received: Date___________________ HR Office__________ 
Date of President Notification: _________________ Date of Meeting: _______________________  
President/Designee Decision (i.e. denied, agreed, alternative resolution):  
______________________________________________________________________________  
______________________________________________________________________________ 
 
President/Designee Signature: ________________________________ Date: ________________  
 
*Signature of Aggrieved: _____________________________________ Date: ________________ 
 
*Signature by aggrieved only indicates that they have been informed of the decision. 


