INCOMPLETE FORMS WILL NOT BE ACCEPTED
FORM A
CLEMSON UNIVERSITY GRIEVANCE PROCEDURE
EMPLOYEE GRIEVANCE PETITION
(Note to Grieving Party:  This document must be submitted to the Chief Human Resources Officer or designee no later than 14 days after the employee receives notice of the Adverse Employment action noted below in paragraph II.)
GRIEVING PARTY  NAME:_________________________________________________________________
GRIEVING PARTY’S  DEPARTMENT:_________________________________________________________
GRIEVING PARTY’S SUPERVISOR:__________________________________________________________
GRIEVING PARTY CONTACT INFORMATION (THIS INFORMATION IS REQUIRED FOR ALL GRIEVANCES.  If you do not have a particular form of contact information such as a fax number, please state N/A for Not Applicable):

MAILING ADDRESS:_____________________________________________________________________

HOME ADDRESS:_______________________________________________________________________

HOME PHONE NUMBER:_________________________________________________________________

CELL PHONE NUMBER:__________________________________________________________________

FAX NUMBER:_________________________________________________________________________

E-MAIL ADDRESS:______________________________________________________________________

TIME IS OF THE ESSENCE IN PROCESSING GRIEVANCE PETITIONS.   IDENTIFY THE MOST EXPEDIENT WAY TO CONTACT THE GRIEVING PARTY DURING THE COURSE OF THE GRIEVANCE PROCESS:__________________________________________________________________________________________________________________________________________________________________
I.  Identify the name(s) of the individual(s) against whom you are submitting this grievance:______________________________________________________________________________________________________________________________________________

(Note:  The Human Resources Department should provide a copy of this grievance to 

the above-named individual(s) at the time this document is forwarded to the appropriate member of the Administrative Council .)

II. Identify in detail the basis for your grievance including the specific adverse employment action you are grieving. ( If you need additional space or have additional documents that you believe support your grievance petition, please attach them.): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
III. Identify the date you received notice of the adverse employment action:_____________________________________________________________________
IV. Identify any witnesses to the incidents or actions identified in paragraph II above:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

V. Identify the relief you are requesting from Clemson University:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
VI. Identify the total number of pages you are submitting as part of this Grievance Petition:_______.

Signature of Employee:

I certify that the information contained in this Grievance Petition is true and accurate to the best of my knowledge.

____________________________________________________ 
__________________________

Employee Signature






Date

1

