
MIAMI-DADE COUNTY
5.  EMPLOYEE STANDARD GRIEVANCE FORM

Before completing this written grievance, carefully read the instructions on the back page.

* * * PLEASE TYPE OR PRINT CLEARLY * * * 

Job Title: Department and Division:
Name of Employee:

Date(s) discussed:Immediate Supervisor with whom grievance discussed.

Title:Name:

procedure.  (Check One)

Collective Bargaining Grievance Procedure

Career Service Grievance Procedure (Administrative Order No. 7-18

Name of employee association or union that represents you.

In this section provide a complete statement of the grievance, the basis for the grievance and the remedy
requested.  (See Instructions)A

Employee's Signature and Date presented to Supervisor: Signature of Supervisor to whom presented:

Title:
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Below, select the grievance procedure to be followed for processing this grievance.  You will be bound by your choice of a grievance

Sept. 2014 - Labor Relations
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Supervisor's Signature and Date presented to Employee: Signature of Employee:

B If grievance is not resolved, the employee may comment below then appeal grievance to Division Director. 

Employee's Comment:  ____________________________________________________________________________________________________

Employee's Signature indicating appeal to Division
Director:

Date Appeal
submitted:

Signature of Division Director:

(Photocopy to Labor Relations)
SUPERVISOR'S REPLY TO WRITTEN GRIEVANCE
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Division Director's Signature and Date presented to employee: Signature of Employee:

C
Employee's Comment: ____________________________________________________________________________________________________

If grievance is not resolved, the employee may comment below then appeal grievance to Department Director.

Employee's Signature indicating appeal to Department Director:
submitted:

  Signature of Employee:Date appeal

DIVISION DIRECTOR'S REPLY TO GRIEVANCE

DEPARTMENT DIRECTOR'S REPLY TO GRIEVANCE

(Photocopy to Labor Relations)

(Photocopy to Labor Relations)

Department Director's Signature and Date presented to Employee: Signature of Employee:
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