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       SOUTH CAROLINA STATE UNIVERSITY
	Non-Faculty Employee Grievance Hearing Request


	EMPLOYEE (GRIEVANT) INFORMATION

	LAST NAME
	     
	FIRST NAME
	     
	MI
	     

	EMPLOYEE ID#
	     
	JOB TITLE
	     

	DEPARTMENT
	     
	OFFICE TELEPHONE
	     

	HOME ADDRESS
	     
	HOME TELEPHONE
	     

	NAME, ADDRESS AND TELEPHONE NUMBER OF REPRESENTATIVE, if any

     


	· HAVE YOU RECEIVED A FINAL DECISION FROM YOUR DEPARTMENT?                                      FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
· HAS IT BEEN 14 CALENDAR DAYS OR LESS SINCE YOU RECEIVED THE FINAL DECISION?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO

	DETAILS OF GRIEVANCE

	GRIEVABLE ACTION (REASON FOR GRIEVANCE):            FORMDROPDOWN 


	STATEMENT OF FACTS INVOLVED:
Be as specific as possible as to names, dates and location.  Continue on additional page(s) if necessary.
     


	RELIEF SOUGHT:

     


	EMPLOYEE SIGNATURE
	     
	DATE
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