Indiana University East
Employee Grievance Form

For Support and Professional Staff

Grievant Name____________________________Department____________

(If there is more than one grievant, please list names on reverse)

Campus Address:__________________________Campus Phone_________

Job Title:_____________________Classification:_____________________

Other Address:_________________________________Phone:__________

(Home address or other address to which mail should be sent)

Stage 1:




Stage 2:

To:____________________________To:____________________________

      (Immediate Supervisor)                             (Dean or Director)

Department:_____________________Department:____________________

Date Filed:______________________Date Filed:_____________________

Stage 3:




Stage 4:

To:____________________________Date Filed:_____________________

      (Human Resources)

1. Date Filed:  (Note:  An employee must initiate a grievance within ten working days of knowledge of the incident or discriminating practice.)   _______________________________________________________
Has the grievance been filed with other University offices? _____      ______










    Yes

no

If yes, please list the offices and those individuals contacted._______________________________________________________________________________________________________________________________________________________________________________.

Indiana University East
Employee Grievance Form

What is the name/personnel policy number of the policy, rule, regulation or specific action of a supervisor or other individual alleged to be contrary to University policy?  See personnel policies at http://www.indiana.edu/~uhrs/policies/nonunion/main.html
_______________________________________________________________________________________________________________________________________________________________________________________

Nature of the Grievance-Briefly state what happen and how the action was a violation of a policy, rule, regulation, or how a specific act of a supervisor or other individual is a violation.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Resolution Requested-In the space provided, state what remedy you are requesting as a result of the filing of this grievance.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Grievant Signature:___________________________________________

Date Signed:______________________________________

Submit this completed form to Human Resources who will monitor the process and the timelines provided in the university’s Problem or Grievance Resolution Policy http://www.indiana.edu/~uhrs/policies/nonunion/6.0/6.5.html
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