	
	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES                                                            Administrative Policy 12.1

OFFICE OF HUMAN RESOURCES                                                                                                                                 Attachment A
NON-UNION REPRESENTED GRIEVANCE REVIEW REQUEST FORM

	Please check level:           FORMCHECKBOX 
   STEP 1            FORMCHECKBOX 
   STEP 2            FORMCHECKBOX 
   STEP 3   

	GRIEVANT:
     
	TITLE:

     

	HOME ADDRESS:
	WORK LOCATION/ADDRESS:

     

	REPRESENTATIVE//CO-WORKER NAME:
     
	GRIEVANT’S WORK PHONE NUMBER.

     

	NAME AND TITLE OF PERSON(S) YOU ARE GRIEVING AGAINST:

     
	PHONE NUMBER(S).

     

	Per Policy 12.1 you are required to give a copy of the grievance to your supervisor and the person you are grieving against and the Department’s Human Relations Officer.  NAME OF PERSON(S) WHO HAVE RECEIVED A COPY:

     
	HAVE YOU DONE THIS?

 FORMCHECKBOX 
  YES             FORMCHECKBOX 
  NO     

	Explain why you are filing this grievance.  Give specific details (i.e., dates, place of occurrence, etc.).  Explain how this interferes with your ability to do your job.  Include attachments if necessary.  If mediation was unsuccessful indicate why. NOTE: Attach additional sheets if needed. If handwritten, please do so legibly.  If unreadable, the form may be returned and asked that it be completed in a legible manner.  Timeframes will be suspended if this occurs.

     


	If grievance is policy related, state which policy and explain why you believe the policy has been inappropriately or inconsistently applied to you.

     


	Names and phone numbers of witnesses, if applicable, and what information each can testify to:

	NAME:

     
	PHONE NO.

     

	NAME:

     
	PHONE NO.

     

	

	SIGNATURE OF EMPLOYEE:

(
	DATE:

	ADDITIONAL COPIES HAVE BEEN SENT TO:

     



Revised 12-15-11





Have you attempted informal resolution?  If so, when, where and with whom?





Remedy Requested (Cannot be changed once grievance has been filed):	











