
GRIEVANCE  FORM FOR STAFF (NON-TITLE IX)  

Date:  

Name:   

Name, Title, & Department/School of Person(s) who grievance is against?

�+�R�Z���R�I�W�H�Q���G�L�G���G�R�H�V���W�K�L�V���K�D�S�S�H�Q�"��

�:�K�D�W���Z�D�V���\�R�X�U���U�H�D�F�W�L�R�Q���U�H�V�S�R�Q�V�H���D�W���W�K�H���W�L�P�H�"��

�:�H�U�H���W�K�H�U�H���D�Q�\���Z�L�W�Q�H�V�V�H�V�"�����,�I���V�R�����Z�K�R�"��

�:�K�R�����L�I���D�Q�\�R�Q�H�����K�D�Y�H���\�R�X���W�R�O�G�"��

�:�K�H�Q�"�����'�D�W�H���D�Q�G���D�S�S�U�R�[�L�P�D�W�H���W�L�P�H����

�:�K�H�U�H���G�L�G���W�K�L�V���R�F�F�X�U�"��

�'�H�V�F�U�L�E�H���Z�K�D�W���K�D�S�S�H�Q�H�G�����Z�K�D�W���G�L�G���W�K�H���S�H�U�V�R�Q���G�R���R�U���V�D�\�"�������3�O�H�D�V�H���O�L�P�L�W���\�R�X�U���U�H�V�S�R�Q�V�H���W�R���Q�R��
�P�R�U�H���W�K�D�Q�����������F�K�D�U�D�F�W�H�U�V��

�Y���D�U����������������



What did you tell them? 

What was their response? 

What relief are you seeking? 

�0�\���V�L�J�Q�D�W�X�U�H���E�H�O�R�Z���L�Q�G�L�F�D�W�H�V���P�\���Z�L�O�O�L�Q�J�Q�H�V�V���W�R���K�D�Y�H���W�K�L�V���J�U�L�H�Y�D�Q�F�H���L�Q�Y�H�V�W�L�J�D�W�H�G����

Signature  Date 

Associate Director of Human Resources 
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Date 
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