Fort Hays State University

 Formal Grievance 

and

Grievance Decision Review Form

(Steps 2, 3, 4)

TO:






DATE:






I hereby request that a Step ____ review of the attached decision be made in connection with the attached grievance because:







(attach additional sheets as necessary)

I received the decision on 





 and filed this request for review at Step _____ with the Office of the General Counsel, Fort Hays State University, on the ____ day of _______________________ by:  (check one)

□ Mail


□ Personal Delivery

AAUP Grievance Representative’s Signature
Signature of Grievant




                     (if any)








Name of Grievant
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