Village of Pinckney
Employee Grievance Form
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	Employee ID
	Date

	Address


	City
	Zip

	Home Phone

(       )
	Cell Phone

(       )
	Department

	Immediate Supervisor


	Normal Shift
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	Date of Event/Awareness

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	President’s Signature

	Date Received

	Accepted  ⁪

Rejected  ⁪


	Date Returned

	Reason for Rejection

	Next Steps; if applicable


REVISED 1/2009
V/CLERK/HR
Policies Cited





Employee’s Statement of Grievance /Statement of Appeal 





A just and far solution to my Grievance





Management Answer





Attachment 9








