CITY OF EDINBURG

CONFIDENTIAL EMPLOYEE

GRIEVANCE FORM
EMPLOYEE:
_____________________________________________

JOB TITLE:
_____________________________________________

DEPARTMENT:  ___________________________
DIVISION:  __________________________

SUPERVISOR:  __________________________________________


STATEMENT OF GRIEVANCE:  _________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Griever’s Signature  _____ ___________________________   Date: __________  Phone No:  _____________

Received By: _____________________________________   Date:  __________   Time:  ________________

C:  Juan J. Rodriguez, City Manager
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