


delivered by the grieving party to the President within three (3) business days after receiving notice of
the HR Director’s rejection of such claims. The President’s decision on this appeal shall be final and
binding.

If the grievance is rejected only in part, the grieving party will be instructed to revise his or her written
grievance within five (5) business days to include only those matters that qualify for grievance. To seek
relief for actions taken by a co-worker not serving in a supervisory capacity (or for any other action that
does not qualify for the University’s grievance policy), the employee’s options are limited. The employee
may attempt to resolve the dispute with the other person directly or by involving the supervisor of
either or both of them. The employee may also seek resolution through the ombudsperson and/or the
HR Director.



Employee Grievance Form

Name of Employee:

Name of Supervisor
involved in grievance:

Name(s) of witnesses having information about this grievance (general character witnesses are not
allowed to participate):

Describe the employment action leading to this grievance, including the date when this took place
(Note: a grievance should be started within 15 working days of the action that is being grieved)

Describe why you believe this employment action is unjustified/unreasonable:

Describe how the supervisor’s action has negatively impacted your employment:

Describe the specific relief you are seeking as a remedy for the alleged unjustified adverse
employment action:



8. Please attach available supporting evidence related to this griev&uoh evidence may include
text messages, letters, emails, video and/or audio recordings, etc.

Signature of Employee:
Date

TO BE COMPLETED BY HUMAN RESOURCES

[] The matter described above qualifies for the University grievance process
[] The matter described above doest qualifyfor the University grievance process

[] The matter described above qualifies in part, and fails to qualify in part, for the University grievance
process: Within five (5) busines days, mployee must resubmit thiEmployeeGrievance Form tme

after revising it to focus solely on the following actenthatl, the HR Directgrhave determined to

qualify for grievance




Supervisor's Responde Grievance

1. Please indicate whether you agree with the@oyee’sdescription otthe employment action
resulting in this grievance. If you do not agree,



Employeés Respons¢o Supervisor's Response to Grievance

Please identify whetheyou are willing to accept the supervisor’s response? Give reasons and
provideany additional supporting evidence

Please indicate whethgrou want to send the grievance to the next step?
O









standard (also called the “more likely than not” standard) in determining whether the grievant has met
his/her the burden of proof. The grievance committee must determine whether, given the
preponderance of evidence, a reasonable person would conclude that the grievant was (or was not)
wrongfully subjected to an adverse employment action.

X This “preponderance of evidence” standard is alternately described as the “greater weight of
evidence” (



component, apply the policy to those facts, and reach a conclusion as to whether a violation has
occurred. The committee should find that a violation occurred only where the grievant has established,
by a preponderance of evidence, the presence of each component of the policy or other term of
employment at issue. The committee should avoid including in its written report any discussions not
relevant to the policies or employment terms in dispute.

Advisory Decision

The decision of the grievance committee is advisory only. Promptly upon receiving the grievance
committee’s written report, the President will provide copies of the report to the parties and other
interested persons, as appropriate. After considering the grievance committee’s findings, the President
will make a final judgment on the grievance. The President will inform the grievance committee and the
parties of his/her decision, which shall be final and binding.
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