
Grievance Statement Intake Form

 yes  no Does documentation exist? 
Type of Documentation: 

Does Witness(es) Exist? yes  no 

 Names and Contact Information of Witness(es):

 yes  no Have you tried to resolve this with your supervisor? 
What was the result? 

What Remedy Are You Seeking (Describe Remedy being Sought)? 

***********************Representative Intake Information******************* 
Tenure/not tenured      yes   no 

Rank/Class Code 

Article / Section # of CBA 

Date of Intake 

Date reviewed by committee

(when—note most recent 
occurrence w/in 30 days)  

What happened (who, what, where & how) 

Name

Unit (college/school)

Non-FAMU email

Non-FAMU phone

204 Jackson Davis Hall Twitter: UFFFAMU  uffatfamu@famu.uff.org
Tallahassee, FL 32307 Facebook: UFFFAMU 
Mailing Address: P.O. Box 6375, Instagram: UFFFAMU www.famu-uff.org
Tallahassee, FL 32314 

Fill in all 
blanks

Fill in all 
blanks


	Name: 
	(College/School/Department): 
	Non-FAMU email: 
	Non-FAMU phone: 
	Date of Incident: 
	What Happened: 
	Yes: Off
	No: Off
	Documentation: 
	Witnesses: 
	Result with supervisor: 
	Remedy being sought: 
	Code and Rank: 
	Article and Section of CBA: 
	Date of Intake: 
	Date of Review: 


