[image: image1.png]


GRIEVANCE FORM

SARPY COUNTY

ALL INFORMATION MUST BE FILLED IN COMPLETELY, FAILURE TO DO SO WILL RESULT IN

THE GRIEVANCE BEING INVALID AND NOT BE PROCESSED


	Name:
	     
	Date:
	     

	Department:
	     
	Classification:
	     

	
	
	
	


Step 1:  Employee to fill out and present to the Elected Official or Department Head

	Date of Action or Non-Action:
	     
	Witness:
	     

	Violation (be specific):
	     

	                                                     (State article/section of contract, policy or procedure, state or federal law allegedly violated)

	Statement of Facts (who, what, when, where?):  (attach additional sheets if required)

	     

 FORMTEXT 



	Remedy Sought:

	     


	


Step 2:  Elected Official or Department Head Response

	Date Received:
	
	Date Discussed:
	

	Action Response:

	

	

	

	Remedy Response:

	

	


Step 3:  Employee Acknowledgment:
	Date Received Response:
	
	Signature:
	


(Check one)
	 FORMCHECKBOX 

	I am satisfied with the resolution, conclude my grievance and am returning it to Personnel.
	Signature:
	

	 FORMCHECKBOX 

	I am not satisfied with the resolution and want to file my grievance with the Personnel Policy Board.  (Must return to Personnel within ten (10) working days after receiving response.)

	 FORMCHECKBOX 

	I authorize
	
	as my (Union) representative to act for me in the disposition of this grievance.

	
	
	
	


Step 4:  Personnel Board Policy
	Date Received:
	
	Date of Meeting:
	

	Decision:  

	

	

	

	Date Decision Issued:
	


IMPORTANT:  ALL CORRESPONDENCE & ORIGINAL FORM required to be hand-delivered through ALL steps to protect confidentiality.


