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PARTNERSHIP
Helping People. Changing Lives.




South Plains Community Action Association, Inc.

Grievance Statement

Name of Employee: _______________________________________________________


Employing Division: ______________________________________________________   

Name of Immediate Supervisor: ______________________________________________

1.  Provide a clear and concise statement of your grievance.  Include only one grievance on one form.

2. What applicable policy or law do you believe has been violated?

3. Date of alleged action or violation:

4. Provide a clear and concise statement of the issued involved.

5. What specific resolution do you seek?

You may attach other relevant information.  You may also seek help in the completion of this statement from the Human Resources (HR) staff.

Employee’s Signature: _______________________________
Date: ___________________

REPRODUCE AND USE THIS FORM
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