FLORIDA ATLANTIC UNIVERSITY

REQUEST FOR GRIEVANCE FORM

GENERAL GRIEVANCES (NOT SUSPENSIONS OR TERMINATIONS)
GRIEVANCE RECEIVED BY: 



                                                                

DATE RECEIVED: 


                                                                
GRIEVANT’S NAME 





                                                                                               
JOB TITLE 
                                                          
DEPARTMENT





                                                       
PHONE EXTENSION     
                                            
CAMPUS ADDRESS




                                                        
⁭ 
 STEP ONE GRIEVANCE

STATEMENT OF GRIEVANCE:

Specific provision(s) of FAU Regulations, policies, statute or agreement claimed to have been violated:

Explain the specific issue(s) of the grievance, including the acts or omissions which you are claiming have given rise to the grievance and the date they occurred or you had knowledge of them:

Date of Occurrence:




                                                                                     
REMEDY SOUGHT - What solution do you recommend to resolve your grievance? 

My signature indicates that the information contained on this form and attachments is true and factual to the best of my knowledge.

Employee’s Signature







Date

DATE OF STEP ONE CONFERENCE                                                DATE OF STEP ONE DECISION  


                                        

 ⁮
REQUEST TO PROCEED TO STEP TWO
Employee’s Signature
Date





STEP TWO REQUEST RECEIVED BY   




                                                                     
DATE RECEIVED


 




                                                                      
