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FORM WS/FCS EMPLOYEE GRIEVANCE FORM

PARTIES TO GRIEVANCE
FROM: Name of Employee TO: Name of Immediate Superior

STATEMENT OF FACTS Describe the event that occurred which caused you to file this grievance (i
you need additional space, please attach separate sheet).

DEFINITION OF GRIEVANCE Complete one or more sections, as appropriate.
What law, policy or regulation has been violated, misinterpreted or misapplied?

What condition in the work place jeopardizes and adversely affects your mental, emotional or physical
health or safety?

What type of discrimination have been subjected to? Check as appropriate.
. Race ___ Sex___ Ethnic Origin __ Religious ___Age __ Disability

Date Filed: Signature of Employee:
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