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NONEXEMPT Complaint Procedure Form
To be completed by employee:
(Please note that a discussion with your immediate supervisor should take place prior to completing this form)
Name_________________________________________________________________________

Phone #/Email address___________________________________________________________

Department____________________________________________________________________________
Position Title____________________________________________________________________________

 Immediate Supervisor____________________________________________________________________
Date employee contacted HR Consultant to file appeal or grievance___________

For corrective action: Please also attach a letter explaining why the corrective action should be modified or removed.
Corrective Action Level:   1st Level______ 2nd Level______ Suspension_______ Termination______
Date Corrective Action Received ______________

For complaints/concerns outside of corrective action:  Please attach a description of the situation.
------------------------------------------------------------------------------------------------------------------------------------------------
This section to be completed by the HR Consultant:
Step 1:  1st Level and 2nd Level Corrective Action        
Date Appeal Received ___________

2nd Level Supervisor______________________________________________________________________

Upheld or Overturned?____________
Date Decision Sent to Employee___________
Step 2:  Suspension or Termination
Date Appeal Received ___________
Date of Review Meeting___________

Director/Assoc. Dean____________________________  HR Consultant Director____________________________

Upheld or Overturned?____________
Date Decision Sent to Employee___________
Step 3:  Suspension or Termination
Date Appeal Received ___________


VP/Office of Provost____________________________  HR Consultant Director_____________________________

Upheld or Overturned?____________
Date Decision Sent to Employee___________
