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GRIEVANCE FORM

This form is to be used if the grievant is not satisfied with the oral decision of his or her
immediate supervisor at the First Step of the Grievance Procedure. This form will be
completed at each subsequent Step to which the grievance is advanced. if a grievance is
settled orally with the immediate supervisor, a formal written record is not mandatory.

Agency Date:

Name Job Classification

GRIEVANCE STATEMENT

RELIEF SOUGHT

Grievant’s Signature: Date:

DECISION OF IMMEDIATE SUPERVISOR

Supervisor’s Signature: Date:





