INDIANA UNIVERSITY m
Grievance Form HUMAN RESOURCES

Name of Grievant: Department:
(If there is more than one grievant, please list names under section NATURE OF GRIEVANCE below)

Grievant’s Employee ID: Email/preferred phone #:

Department against which grievance is brought:

Policy, rule, regulation or specific action of a supervisor alleged to be contrary to University policy:

Has this grievance been filed with any other University Office? I:lYes D\lo

If yes, please list the offices and individuals contacted:

For Union-Covered Employees Only

| understand that | have the right to be represented by the applicable Union and that | may choose not to exercise this
right. However, | must notify the university at any time that Union representation is waived.

D | will be represented by the Union DI will not be represented by the Union

Grievant’s Representative: Email/preferred phone #:

Use the portion below to describe the nature of the grievance and the remedy requested.
If completing digitally and more space is needed, please attach a separate document.

NATURE OF THE GRIEVANCE: (Provide a brief description of the alleged act about which the grievance is being filed. Include a
statement that indicates how the alleged act is a violation of a University policy, rule, or procedure).

Date of the alleged act or knowledge of:

RESOLUTION REQUESTED: (State what remedy you are requesting as a result of the filing of this grievance).

Grievant’s Signature: Date:
Union-Covered Employees Only

Grievant’s Representative: Date:

Please return completed form to Employee Relations at askHR@iu.edu
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