OTHER COPIES TO IMMEDIATE SUPERVISOR,
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‘ : Ei GRIEVANT: COMPLETE 1 SET (WHITE, CANARY, PINK) OF THIS
DEPARTMENT OF CENTRAL
M MANAGEMENT SERVICES FORM, RETAIN PINK COPY FOR YOUR RECORDS AND SUBMIT
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EMPLOYEE NAME FOSITION TITLE ' SOC. SEC. NO. AGENCY
WORK ADDRESS _ BARGAINING AGENT (IF ANY)
STATEMENT OF GRIEVANCE AND RELIEF REQUESTED (INCLUDING CITATION OF ALLEGED RULE VIOLATIONS):
DATE SUBMITTED
- WE THE UNDERSIGNED HAVE DISCUSSED THIS MATTER ORALLY AND HAVE NOT RESOLVED THE GRIEVANCE.
n | DATE OF RESPONSE
w
[ . .
) "SUPERVISOR'S SIGNATURE EMPLOYEE'S SIGNATURE
DATE SUBMITTED RESPONSE OF NEXT HIGHER LEVEL SUPERVISOR:
~
o | DATE OF RESPONSE
w
-
wm
EMPLOYEE'S SIGNATURE
response: O accertep [ mesecTeD
DATE SUBMITTED RESPONSE OF MANAGER (WHERE APPLICABLEY,
@ [ DATE OF RESPONSE )
o
o
w
’-,
O | response: [0 acceptep O ResecTed
MANAGER'S SIGNATURE : EMPLOYEE'S SIGNATURE
DATE SUBMITTED RESPONSE OF AGENCY HEAD:
« |DATE OF RESPONSE
o
w
[
D | geseonse: O accerTen O meJecTeD
AGENCY HEAD'S SIGNATURE EMPLOYEE'S SIGNATURE
: | HEREBY SUBMIT THIS GRIEVANCE TC THE DIRECTOR OF CENTRAL MANAGEMENT SERVIGES FOR AEVIEW AND FINAL DETERMINATION.
w
I~ | DESIGNATED REPRESENTATIVE DATE EMPLOYEE'S SIGNATURE
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