Employee Grievance Form
Fayetteville State University
	PART 1: EMPLOYEE INFORMATION

	Click here to enter text.
	
	TODAY’S DATE

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	LAST NAME
	FIRST NAME
	MIDDLE NAME

	Click here to enter text.	Click here to enter text.
	DEPARTMENT
	NAME OF IMMEDIATE SUPERVISOR

	
	

	PART 2: GRIEVABLE ISSUES
	Check the appropriate issue(s) from the list of grievable issues below:



	|_|
	Alleged Discrimination
	|_|
	Priority in Promotion or Failure to Post

	|_|

	Alleged Unlawful Workplace Harassment
	|_|
	False Accusation about Political Threats or Promises

	|_|

	Violations of FLSA, Age Discrimination Act, FMLA, or ADA/Reasonable Accommodations
	|_|
	Denial of Request to Remove Inaccurate or Misleading Information in Personnel File

	|_|

	Denial of Veteran’s Preference
	|_|
	Priority Re-employment Consideration

	|_|

	Dismissal, Demotion, or Suspension without Pay
	|_|
	Designation as Exempt

	|_|

	Reduction-in-Force
	
	


If your issue is not listed above, or if your issue is not clearly stated by the list above, write a clear statement of the nature of your grievance in the space below.

PART 3: DESCRIPTION

Write an accurate description of specific events or circumstances that support your grievance in the space below.



PART 3: DESCRIPTION - Continued

PART 4: DESIRED OUTCOME

 Write a clear statement of your desired outcome in the space below.

PART 5: ADDITIONAL MATERIALS

Attach any additional sheets and provide copies of related any materials and correspondence.

DEADLINE: You must submit this completed form to the Office of Human Resources by the longer of fifteen (15) calendar days after (1) the occurrence of the issue giving rise to the grievance, (2) the date the grievant knew of the occurrence, or (3) the last incident for which the grievant is filing the grievance.

	HR USE ONLY:
	_____ / _____ / _____
	_____ / _____ / _____
	_____ / _____ / _____
	___ Yes    ___ No     

	
	Date Received
	Notified Respondent
	Notified Grievant
	Eligibility

	Comments
	
	
	

	
	
	
	HR SIGNATURE



	Sign all pages submitted.
	Page _____ of _____
	

	
	
	GRIEVANT’S SIGNATURE
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