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Office of Human Resource Management

GRIEVANCE FORM
Name:_________________________________	LSU ID:____________________________
Title:__________________________________	Department:_______________________	
Date Grievance Occurred:_________________	Date Grievance Filed:________________
STEP 1 
Grievance Statement (attach additional pages if needed):______________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Remedy Requested (attach additional pages if needed):_______________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Employee Signature:______________________________  Date:________________________

Decision of Immediate Supervisor
*See attached statement written by Immediate Supervisor
Immediate Supervisor Signature:_____________________ Date:________________________
STEP 2
I am not satisfied with the Step 1 answer to my grievance and wish to have it referred to Step 2.
Reason(s) Why the Step 1 Decision is Unsatisfactory (attach additional pages if needed):_____
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
Employee Signature:______________________________  Date:________________________

Decision of Department/Unit Head
*See attached statement written by Department/Unit Head
Department/Unit Head Signature:_____________________ Date:________________________

STEP 3
I am not satisfied with the Step 2 answer to my grievance and wish to have it referred to Step 3.
Reason(s) Why the Step 2 Decision is Unsatisfactory (attach additional pages if needed):_____
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
Employee Signature:______________________________  Date:________________________

Office of Human Resource Management Hearing Officer Review
Date of hearing with employee:___________________________________________________

Response of Human Resource Management Hearing Officer 
*See attached statement written by the HRM Officer
Name and Title of HRM Hearing Officer:_____________________________________________
Signature:____________________________________  Date:___________________________

Chancellor Final Decision:_______________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
[bookmark: _GoBack]____________________________________________________________________________
____________________________________________________________________________
Signature:____________________________________  Date:___________________________
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