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	Section 1:  Employee Information

	Employee Name:        


	Title:   
	Date of Hire:   

	Department:   
	Supervisor:   

	Department Address:   


	Phone (work):   
	Phone (home):   

	Phone (cell):   
	E-mail:   

	Employee Status:               FORMCHECKBOX 
  Exempt                 FORMCHECKBOX 
  Non-Exempt                     FORMCHECKBOX 
  Faculty

Position Type:                    FORMCHECKBOX 
  Regular                 FORMCHECKBOX 
  Temp/Occasional             FORMCHECKBOX 
  Probationary



	Section 2:  Grievance/Appeal Information

	Party Charged:        


	Department:        


	Detail of Incident: (You may attach additional sheets of paper to complete the following sections)
     


	Statement of Harm: (Please explain what was lost or how you were harmed: wages, promotion, employment, etc…)

     


	Remedy Requested: 

     


	Section 3:  Acknowledgement

	This is to acknowledge that I have been provided with a copy of the  Grievance/Appeal Procedure and understand that I may file an Informal compliant before filing a Formal grievance: 

COMPLAINANT SIGNATURE                                             DATE




	Section 4: FOR EMPLOYEE RELATIONS USE ONLY

	 FORMCHECKBOX 
  Accept Grievance/Appeal                                       FORMCHECKBOX 
  Not Grievable/Not Appealable


	COMMENTS:  
HUMAN RESOURCE SERVICES REPRESENTATIVE                                            DATE




Please submit this form to Employee Relations at MSC 3HRS or deliver to Hadley Hall, Room 14
Grievance/Appeal Form 


(Non-Discrimination)





Employee Relations


New Mexico State University


MSC 3HRS, Box 30001


Las Cruces, NM 88003-8001


Phone: (575) 646-2449


Fax: (575) 646-4556


Email: elr@nmsu.edu
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