East Carolina University

SPA Employee Grievance and Appeal Request Form

Instructions:
To file a formal grievance, an employee is required to complete and submit this form to the Department of Human Resources in accordance with the guidelines of ECU’s regulations regarding Grievance and Appeal Policy for Employees Subject to the Personnel Act.  In order for the process to begin, all information MUST be completed. Please print or type. 
	Employee Information

	Employee’s Full Name:       

	Position Title:         
	Department:       

	Campus Address:       
	Work Phone #:       

	Home Address:       

	Home Phone #:       
	Date of Incident:       

	Supervisor’s Name:       
	Supervisor’s Title:       


	Grievance Information

	I am requesting Mediation for the reason(s) specified below and requesting the resolution/remedies as specified below. 

	State the specific reason for the grievance:       


	State the specific resolution being requested:       



	Employee Signature:

	Date:


Submit this form to:   Associate Vice Chancellor of Human Resources, Department of Human Resources, East Carolina University, 210 East First Street, Greenville, NC  27858
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	Grievance Information

	I am requesting a Step 2 Panel Hearing for the reason(s) specified below and requesting the resolution/remedies as specified below. The Mediation Process resulted in non-agreement (impasse).



	State the specific reason for the grievance:       


	State the specific resolution being requested:       



	Employee Signature:

	Date:


Submit this form and copy of the form “Notice of Mediation Impasse” to:   Associate Vice Chancellor of Human Resources, Department of Human Resources, East Carolina University, 210 East First Street, Greenville, NC  27858

	Contact/Ref. Source:  Employee Relations
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