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Grieving Party:

Name:


Position:


Current Department/Academic Unit:


Date Submitted

Please list the specific party or parties against which this grievance is being filed:
Have you tried to resolve the issue informally at the department/academic unit level? (Circle one)     Yes        No
Please provide a brief synopsis of the nature of the grievance:

Please include a statement describing what you feel would be appropriate redress: (Optional)
