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COUNTY OF MILWAUKEE

GRIEVANCE APPEAL FORM

(PLEASE PRINT OR TYPE)

Date of Appeal Grievance Reference Number

APPEAL DECISION OF:

Name of person responsible for answering grievance at previous step Title

Date of Disposition being Appealed

FROM:
Name of Grievant Title of Grievant
Home Address of Grievant Grievant Home/Work Phone
Shift of Grievant Normal Off Days of Grievant
REPRESENTATIVES:
1.
Representative Name Address Phone
2.
Representative Name Address Phone
3.
Representative Name Address Phone

Signature of Grievant

Do Not Write Below This Line

HEARING ON THE ABOVE HAAS BEEN SCHEDULED AS FOLLOWS:

DATE OF HEARING

LOCATION OF HEARING

TIME OF HEARING

NAME OF HEARING OFFICER

PHONE NUMBER
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