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UnitedStatesDepartmentoftheInterior: AdministrativeGrievanceForm

NameofEmployee:  __________________________________________________________________   

Employee’sJobTitle: __________________ Employee’sWorkEmail: ___________________________     

Employee’sBureau/Office: _________________   Employee’sWorkPhone: ___________________________   

NameofEmployee’sRep.: ___________________________________________________________________   

Representative’sOffice: _________________   Rep’sWorkPhone:     ______________________________   

NameofManagementorHR
OfficialreceivingthisGrievance*:  _____________________________________________________________   

AreyouaMemberofaBargainingUnitthatis
CoveredbyaCollectiveBargainingAgreement?*  (____) Yes   (____) No

IsthisaStep1orStep2Grievance?   _______________________________________________   

IfStep2, AreYouRequestinganOralPresentationtoDiscussthisGrievance?  (____) Yes (____) No

AreYouInterestedinParticipatinginAlternativeDisputeResolutiontoResolvethisGrievance?**    
Yes   (____)  No

DateofActionGivingRisetoGrievance:  __________________________________________________   

DateEmployeeBecameAwareofAction:  __________________________________________________   

DetaileddescriptionoftheGrievance (attachadditionalpagesasnecessary):    

PersonalReliefRequested:  Toqualifyaspersonalrelief, arequestedremedymustdirectlybenefitthegrievant, be
specificandclear, andmaynotincludearequestfordisciplinaryactionagainstanotheremployeeorasupervisor:    

HasacomplaintorappealonthisissuebeenfiledwiththeOfficeofCivilRights, BureauEEOOffice, theEqual
EmploymentOpportunityCommission, MeritSystemsProtectionBoard, theOfficeofSpecialCounsel, Federal
LaborRelationsAuthority, Unionorotheroffices?  

Yes IfYes, withwhom? ______________ (____) No

EmployeeSignature: _____________________________________ Date: ____________________  

DateReceivedbySupervisororSHRO: ______________________  

Maybefilledinorchanged, asappropriate, bytheServicingHumanResourcesOffice
ADRmaybeofferedatManagement’sdiscretionattheStep2Grievancestage

AcopyofthisformMUSTbeprovidedtotheServicingHumanResourcesOfficebythegrievant

4/6/2015 #4008
Replaces12/19/2014 #3996
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