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Grievance/Resolution Form

1.
Date​:   



    

2.
Name:  





                                            

Address:  






                                          

Telephone: 





                                         
3.
I believe I was treated unfairly on   


    by  




                                                       
                                                  

   (date)  


(Name)
of   





 in the following manner:  

(Agency)  



      (Use additional sheets if necessary.)

4.
My suggested resolution to the problem is:





Signed: 





                                               





Dated: 
   




                                    
5.
I agree with the resolution attached.
                            
 /           


 







Signature                      Date

6.
I withdraw this complaint/grievance.
                           
  /           


               






Signature                      Date  

7.
I wish to make this a formal procedure.                           
  /   



         







Signature                      Date


Action Required:

1.
When resolution is reached page 1 and page 2 (grievance/resolution page and conciliation agreement) is to be maintained by the service provider and does not need to be submitted to the WIA Equal Opportunity Officer.   OR

2.
When resolution cannot be reached and the grievant wishes to file a formal grievance, page 3 (failure to reach resolution informally) must be completed and forwarded to the State WIA Equal Opportunity Officer.

WIA Conciliation Agreement

Date    



                    
In the matter of:




  Aggrieved Party

and




  Service Provider

* * * * * * * * * * * * * * * * * * * * * *

A grievance was filed on                             under the Workforce Investment Act. 

                                       
Date

To resolve and conciliate this matter, the above-named parties agree as follows:

I.
General Provision


A.
It is understood this agreement does not constitute an admission by the parties of any violation of the Workforce Investment Act.


B.
It is agreed that the Statewide Workforce Programs and Oversight Bureau may review compliance with this agreement. 


C.
The parties agree that no retaliation of any kind will be practiced as a result of this grievance.  

II.
Specific Provisions 


Neither party may agree to any illegal activity nor agree to abrogate any civil right.  

III.
Signatures 


I have read the WIA conciliation agreement and agree to the provisions of it.  

      DATE




         AGGRIEVED PARTY

      DATE



    AUTHORIZED REPRESENTATIVE  

  






             OF PROVIDER
Informal Resolution shall be attempted for all Grievances

This form shall be used when attempted resolution fails

(Attach this form to original grievance form and submit to State WIA Equal Opportunity Officer)

1.
Persons attending informal conference:


Date:  



                              
2.
Facts (attach documentation)

3.
Results of informal conference (get signature of aggrieved party on complaint form following the conference).







 Signature of Designated Person









Date

03/17/06


