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	GRIEVANCE FORM




Date:							_____________________________

Name of Employer:					_____________________________

Department:						_____________________________

Manager:					_____________________________

Representative:					_____________________________

Date on which grievance occurred:			_____________________________

Employee’s Grievance:  (Short description, only facts to be noted)






Settlement Desired:




Immediate Manager’s Comments:






_____________________					________________________
(Employee’s Signature)					(Manager’s Signature)



Signed: ___________________ (Manager)

