New Castle County

Employee Grievance Form
Distribution – Part 1

Today’s Date: ______________________________

Original – 2 copies Department Director

Refer to: __________________________________

1 copy - Union Steward

Instructions:


Check Applicable Box:

· No decision has been rendered in the grievance discussed with the Director of the Department on: _______________________________

· The Grievant is not satisfied with the disposition of the grievance discussed with the Director of the Department on: __________________

· System-wide Grievance
Employee’s Signature: ____________________________________

Area Steward’s Signature: _________________________________


Date received by Director of the Department: ______________________________



Step 1





Part 2 – The Director of the Department will give his/her decision within 10 working days after the submission of the grievance. The original copy of this form will be returned to the employee. One copy is sent to the area Steward.





Part 1 – Employee completes the original and three copies of this form. Send original and two copies to the Director of YOUR DEPARTMENT.











Section of Contract Involved:





Department:





Employees Name:





Description of the GRIEVANCE and REMEDY sought:








Distribution – Part 2


Original – Employee


1 Copy – Union Steward





Step 2





Decision of Director:





Date the Decision was presented to the Grievant:





Signature:








