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Instructions:  This form is used by Labor Relations to respond to AFSCME Grievance.   

1. Section 1 is completed based on the information on the Official AFSCME Grievance Form

2. Section 2 is a Response to the Grievance from the appropriate level individual

3. Section 3 should be completed if the Respondent is offering an alternate resolution to the Grievance

4. Email, Deliver or Fax the completed form to the Labor Relations Office in Hadley Hall, Room 16. 
	Section 1:  Completed Based on Official Grievance Form (by respondent)

	Employee Name:

     
	Department/College:

     
	Job Title:
      

	Immediate Supervisor:

      
	Agreement Article Allegedly Violated:

      
	Grievance Number:

      
	Date of Grievance:

      

	Resolution Requested:

      
	Date of Response (must be within 10 working days of date of Grievance):

      

	Name of Respondent:

      
	Title Of Respondent:

      
	Respondent Contact Number:
      

	Grievance Step – Check One       FORMCHECKBOX 
  Not Grievable
 FORMCHECKBOX 
 Step 1-Immediate Supervisor      FORMCHECKBOX 
 Step 2 -Department head/Director      FORMCHECKBOX 
 Step 3-Dean/VP      FORMCHECKBOX 
 Step 4-Human Resources  

	Section 2:  Response from Appropriate Respondent- attach additional page if necessary (by respondent)

	     

	Section 3:  Alternate Resolution by Respondent (if applicable)

	     

	Section 4:  For use by Labor Relations

	Date Received from Department:

      
	Date Sent to AFSCME (must be within 10 working days of date of Grievance):

      
	Name of AFSCME Representative:

     

	Comments:

     


	Outcome:

     


  Respondent Signature: _________________________________            Date:  _______________
AFSCME Grievance Response Form
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