 
SCIENTIFIC AND ENGINEERING UNIT GRIEVANCE/APPEAL FORM
	
	       Appointing Authority Grievance No.

	See Instructions on Back of Form

	1.  Name


	2.  Department


	3.  Division/Work Location



	4.  Class and Level


	5.  Work Phone


	6.  Address



	7.                               STEP   1    GRIEVANCE   or    APPEAL to STEP        

	8. Employee’s Statement of Grievance or Reason for Appeal:  (Attach Additional Pages if Necessary.  Include who, when, where, how, & why, etc.)



	9.  Contract Provision(s) Allegedly  

Violated:


	10.  Date of Alleged Contract Violation:


	11.  Employee  No.



	13.  A just and fair solution to my grievance:


Grievant's Signature ______________________________________________
Date:_____________

	14.                                                        STEP            OFFICIAL’S ANSWER

	15.  Date Received:____________

Official’s

Signature:                                                                                  
Date Given/Mailed to Grievant or Representative:                           
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