State Organization of Administrative Faculty
AFSME, Council 4, Local 2836
Official Grievance Form
This portion is to be completed prior to filing at the appropriate initial Step of the Grievance Procedure, which is:  1 2 3
Name of Employee (s):
_______________________________________                                                 _______________________________________
Position(s) & Rank(s): 
_______________________________________  



_______________________________________
University(s):                  
_______________________________________



_______________________________________
Statement of the grievance including Contract provisions violated and the date the grievant became aware of the grievance, if applicable. (Attach additional pages if space provided is insufficient.):
Remedy Requested:  

Signature of employee: ________________________________________
                                                                                                   Date

(This signature authorizes SUOAF/AFSCME, Local 2836, to represent me in the disposition of the grievance).

Signature of Union

Representative:  ______________________________________________
                                                                                                   Date

Step 1-Dean’s/Vice-President’s Level
Date of dean’s/vice-president’s receipt:____________________________
A meeting was held at this level:       Yes 

 No

Date of meeting:
_____________________________________________
Dean’s/vice-president’s response (attach additional pages, indicating level of response, if space provided is insufficient):
Date of response:  _____________________________________________

Dean’s/vice-pres-

ident’s signature:  
_____________________________________________

The portion below is to be completed by the employee and/or the Union.

Disposition of Grievance: 
       resolved       

       not resolved, will be taken to Step 2
Step 2 - Presidential Level

Date of president's/designee's receipt:  ____________________________
A meeting was held at this level:           Yes               No

Date of Meeting:  
_____________________________________________
President's/designee's response (attach additional pages, indicating level of response, if space provided is insufficient):

Date of response:  _____________________________________________
President's/designee's Signature:  _________________________________
The portion below is to be completed by the employee and/or the Union.

Disposition of Grievance: 
       resolved       

       not resolved, will be taken to Step 3

Signature of Employee:  ________________________________________
                                                                                                     Date

Signature of Union Representative:  ______________________________
                                                                                                     Date

Step 3 - Board of Trustees Level

Date of Board designee's receipt:  ________________________________
A meeting was held at this level:           Yes               No

Date of meeting:  
_____________________________________________
Board designee's response (attach additional pages, indicating level of response, if space provided is insufficient):

Date of Response:  ____________________________________________
Board designee's Signature:  ____________________________________
Disposition of Grievance: 
 resolved       

 not resolved, will be taken to arbitration

Signature of Employee:  _______________________________________
                                                                                                   Date

Signature of Union Representative:  ______________________________
                                                                                                   Date 






