[bookmark: _GoBack][image: ]L.E.E.B.A. GRIEVANCE FORM FOR STEP 1-2
Your Name: ______________________________          Date: ____________________________
Title : _________________________                               Phone: ___________________________
Department: ______________________                         Address: __________________________  

COMPLAINT INFORMATION :
 Date of Incident : ___________________                Time of Incident: _____________________
Location of incident: _______________________  Pease describe the incident in detail:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If there are others who have witnessed the incident, please provide their names and phone #s 1.  _________________________________  2. _________________________________
     3. _________________________________   4. _________________________________
                           Is this the first time you raised concern about this issue   Y or N

WHAT WE SEEK AS RESOLUTION? __________________________________________________

Please provide any and all evidence pertaining to this grievance_________________________
___________________________________________________________________________

_________________________                                                      ________________________
                 SIGNITURE                                                                                      PRINT NAME
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