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FROM:

GRIEVANCE DISPOSITION FORM

(PLEASE PRINT OR TYPE)

COUNTY OF MILWAUKEE

Signature of Person Answering Grievance

Name of Person Answering Grievance

DECISION AND BASIS FOR DECISION:

Title of Person Answering Grievance

Department or Institiution of Grievant

Grievance Reference Number

Title of Grievant

District, Division, Unit or Section of Grievant

Date of Disposition

Name of Grievant
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