
LVCEA GRIEVANCE REPORT GRIEVANCE#

LVCEA and E,mployees' Name: C lassification:

Davtime Contact Phone Number:

S upervisor: Title:

Nature of Grievance: Non-discinlinarv or Discinlinarv Date of lncident:

Article Violation(s):
Employee Statement of Grievance and Action Desired:

Ernployee Signature Date

STE,P l: (lnformal) Date of Meeting with supervisor & Division Manager

(This information is neederi to track timelines.)

STEP 2: Grievance Filed with Department Director
DateFiledByEmployee:-E'mp|oyee'slnitia|s:-Receivedby:-
Department Director' s Response:

Department Director's S ignatu'e: Date:

STEP 3: Grievance Filed w ith Director of Human Resources for scheduling with City Manager

Date Filed by Employee; Employee's Initials: 

- 

Received by:

C ity Manager's Response:

City Manager's Signature: Date:


