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Description automatically generated]                   Grievance/Complaint Form
This form should be completed by the aggrieved Employee, or Student and delivered to the appropriate supervisor/Department head.

Name of Person Making Grievance: _____________________________________________

Address to Send Correspondence: _______________________________________________

Telephone Number: ________________ 	Email: ____________________________________

Name of Person or Department your Grievance is Against: _____________________________________________________________________________

Date(s), Time, Place of Event Leading to Grievance:

_____________________________________________________________________________


Detailed Account of Occurrence (please include names of persons involved, if any):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please state policies, procedures, or guidelines that you feel have been violated:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Proposed Solution to Grievance:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Attach additional sheets if needed

_____________________________________________________________________
Signature of Person Making Grievance	Date
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