[image: image1.png]UA

DIVISION OF AGRICULTURE
RESEARCH & EXTENSION

University of Arkansas System




Division of Agriculture Formal Grievance Form
	Name:
	     

 FORMTEXT 
                                                                                                                                                               

	Mailing Address:
	     

	Email Address:
	     

 FORMTEXT 
                                                                                                                                                            

	Phone Number: 
	(home)
	     
	(work)
	     
	 (cell)             
	     

	Department: 
	     
	Job Title:
	 FORMTEXT 
       FORMTEXT 


	Person to who the Grievance is addressed: 
	      FORMTEXT 
                                                                                                             

	Your Immediate Supervisor:  
	                                                                                                                                        

	Department Head:
	 FORMTEXT 
                                                                                                                                          

	This statement must be submitted to the grievance officer with thirty (30) calendar days of the date of the incident/event that gave rise to the grievance or the date the employee became aware of the incident/event that gave rise to the grievance or within ten (10) working days after the unsuccessful informal resolution.

Describe the grievance(s) in detail: 

(Attach additional pages if necessary)

     
 FORMTEXT 


	State how you believe the issue is a dispute concerning the interpretation, application, or claimed violation of a specific term or provision of University policy, or appropriate work-related problem or issue: (Attach additional pages if necessary)
     
Identify, specifically, what action you would have the Division take to resolve your grievance: (Attach additional pages if necessary)

      FORMTEXT 



In filing this grievance, I agree to accept the conditions as set forth in the Division of Agriculture’s Grievance Procedure. 
____________________________________________

___________________
Grievant’s Signature FORMTEXT 
           





Filing Date
