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EMPLOYEE GREIVANCE FORM

NAME OF EMPLOYEE: 
TITLE:  Police Officer (   Detective (   All members (  
WORK ASSIGNMENT: 
IMMEDIATE SUPERVISOR:  
STATEMENT OF GRIEVANCE: ___________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of Guild President: ______________________________________
CC: MPOG Grievance File 

Name of Employer Representative who handled the grievance at the following steps:

10:1        Supervisor: __________________________            Date Issue Raised: ____________ 
Summary_______________________________________________________________________________________________________________________________________________________________________________________________________________________________


Receipt Signature



Date
STEP 1: Sergeant
X__________________________
__________

STEP 2: Deputy Chief
X__________________________
__________

STEP 3: Police Chief
X__________________________
__________
STEP 4: City Mayor
X__________________________
__________
STEP 5: Arbitration
To be determined



(TBD)
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