	IAABO BOARD #193
GRIEVANCE FORM A




	I.   Grievance

	 Full Name:


	                                
	Position on Board:

	
	
	

	Home Address:


	
	Home Telephone No.

(        )           -

Home E-mail Address:



	Date Grievance Occurred:


	Location:



	The issues are (use attachments if necessary):



	The facts supporting this are (use attachments if necessary):


	The relief I want is (use attachments if necessary):

	Date:


	Member’s Signature:

	Grievances must be presented or mailed to the immediate designated Executive Committee member within 10 calendar days with certain exceptions.  

	


	II.   First Resolution Step


	Date Received:
	

	Response (use attachments if necessary):


	Date:


	First Step 

Respondent’s 

Signature:
	Telephone No.:

 (         )         -                      

	Date Received:  ____________________

Member’s response (check one):

( I advance my grievance to the second step.
	( I agree with the above response.

	Member’s  comments (optional - [use attachments if necessary]):



	Date:
	Member’s Signature:



	.

	
	

	
	


	III.   Second Resolution Step

	

	Date Received:
	Date of Meeting:

	Response (use attachments if necessary):


	Date:
	Second Step 

Respondent’s

Signature:
	Telephone No.:

 (           )         -                     ext.

	Date Received: ____________________

Member’s  response (check one):

( I advance my grievance to the third step.
	( I agree with the above response.

	Member’s  comments (optional - [use attachments if necessary]):



	Date:
	
	Member’s Signature:

	


	

	Additional Comments:

Date: 
	

	

	Date:
	
	

	
	

	

	Date:
	
	

	

	V.  Qualification for Hearing / Hearing Findings

	Qualified for a Hearing:
( Yes 
( No

	Reasons and Hearing Findings (use attachments if necessary):


	Date:
	Committee Supervisor
Signature:

	Date Received: ____________________

Member’s  response (check one):

( I appeal the decision and request this be forwarded to the Board President
	

	Member’s comments (optional - [use attachments if necessary]):



	Date:
	
	Member’s Signature:

	








