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DATE OF COMPLAINT / MEMBER NAME /
MEMBER HOME PHONE / ADDRESS / CITY - STATE « ZIP £
JOBTITLE / EMPLOYER / DEPT/ SUPERVISOR

and all others that may apply.

ARTICLE OF COMPLAINT / ADMINISTRATIVE LAW VIOLATED /

STATEMENT OF COMPLAINT /

Make employee whole including, but not limited to,

REQUESTED RESOLUTION /
MEMBER SIGNATURE / DATE/
STEWARD SIGNATURE / DATE /

BELOW FOR STEWARD USE ONLY/
KEEP A COPY FOR YOUR RECORDS! EMPLOYEE IS TO ALSO RECEIVE A COPY /

STEP/ 1 DUE DATE/ FILED/ MGMT RESPONSE DUE /

STEP 1 MGMT RESPONSE /

STEP/ 2 DUE DATE/ FILED/ MGMT RESPONSE DUE /

STEP 2 MGMT RESPONSE F

STEP/ 3 DUE DATE/ FILED/ MGMT RESPONSE DUE /

STEP 3 MGMT RESPONSE F

FOLLOW-UP PLAN [IF ANY] /
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