




INSTRUCTIONS:  Complete form and distribute in accordance with prescribed departmental procedures.

Grievant's Name (s)  (If more than two, attach typed list) Filing Date of Grievance

Division

Has the grievance been discussed with your Immediate Date of discussion
Supervisor?

Yes No

Name of Immediate Supervisor Title

What is the action or situation about which you have a grievance? (Be specific as to names and locations)

What do you think should be done about it?

What was Supervisor's Response?

Date response was given:

What Town/Department Rule or policy do you think has been violated?

What other person, besides yourself, do you want notified of any hearings held or actions taken on this grievance?

Name Mailing Address

His/Her role in grievance:
Grievant's Signature(s): Date

Received by:

Immediate Supervisors Signature:

Date:

WESTFIELD PUBLIC WORKS                                            
GRIEVANCE INITIATION FORM

Town Policy/Procedure Departmental Rule/Policy Date of Grievable Incident



INSTRUCTIONS:  Complete form and distribute in accordance with prescribed departmental procedures.

Grievant's Name (s)  (If more than two, attach typed list) Filing Date of Grievance

Division

1.  I wish to appeal the Grievance Response signed
     by: Title Date

1a.  Level to which grievance is being appealed:
Signature

Step 2- Director/Department Head   
Step 3- Town Manager
Step 4- Town Council Title

Reason for Appeal:

Grievant's Signature Date

Received by Immediate Supervisor Date

WESTFIELD PUBLIC WORKS                                            
GRIEVANCE APPEAL FORM


