FORT BEND ISD
079907 DGBA (E)

(LOCAL)

PERSONNEL-MANAGEMENT RELATIONS:
EMPLOYEE GRIEVANCE

EMPLOYEE GRIEVANCE FORM

Any employee who wishesto file a grievance must fill out thisform completely and turn it in to the employee's
principal or immediate supervisor. All grievanceswill be processed in accordance with DGBA and DGBA

(LOCAL).

1. Name:

2. Position/Campus:

3. Please statethe date of the event or series of events causing the grievance:

4. Pleasestateyour grievanceincluding theindividual harm alleged:

5. Please state specific facts of which you are awareto support your grievance (list in detail):
6. Relief sought:

Signature: Date Submitted:

Revised Date: 07/13/00
LDU451
DGBA (y) - X - 468
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