[bookmark: _GoBack]OMAHA HOUSING AUTHORITY
AND NEBRASKA PUBLIC EMPLOYEES LOCAL NO. 251
OFFICIAL GRIEVANCE FORM
	NAME:
	     
	DEPARTMENT:
	     

	CLASSIFICATION:
	     
	WORK SHIFT:
	     

	WORK LOCATION:
	     
	IMMEDIATE SUPERVISOR:
	     

	
	
	
	

	I authorize the A.F.S.C.M.E. Local No. 251 as my representative to act for me in the disposition of this grievance.

	|_|  Yes
	|_|  NO

	Signature of grievant
	
	Date
	     

	
	
	
	


GRIEVANCE:  (State the article and the section of the contract that has been violated.)
	     


ADJUSTMENT REQUIRED:
	     

	




	Level 1:  (Presentation to Department Head or Designee.)

	|_|  Approved
	
	PRESENTATION DATE
	
	RECEIVED BY/DATE
	
	RESPONSE DATE

	|_|  Denied
	
	
	
	
	
	

	Level 2:  (Presentation of grievance to Human Resources/Executive Director)

	|_|  Approved
	
	PRESENTATION DATE
	
	RECEIVED BY/DATE
	
	RESPONSE DATE

	|_|  Denied
	
	
	
	
	
	



ALL OF THE ABOVE REQUESTED INFORMATION MUST BE FILLED IN COMPLETELY.  FAILURE TO DO SO WILL RESULT IN THE GRIEVANCE BEING INVALID AND WILL NOT BE PROCESSED.
Distribution:
1. Department Head
2. Union 
3. Employee 

