
Employee’s Name:          

Department :

Immediate Supervisor’s Name:      

Immediate Supervisor’s Title:

I have discussed my complaint with my supervisor and the answer was not satisfactory to me.  My complaint is as follows:

Specifically, I request that the following action be taken as a remedy to my complaint:

(If more space is needed, please use additional sheets and staple to this form).

(Employee Signature)                                                                                       (Date)
ER/AA-0004 (Rev. 12/06)R 

EMPLOYEE GRIEVANCE FORM
P

PTS EMPLOYEE COMPLAINT FORM
PART A - EMPLOYEE’S STA TEMENT
 

Office of Human  Resources  •  225 East Las Olas Boulevard  •  Fort Lauderdale, FL 33301  •  954-201-744-201-7451



My reply to the complaint stated in Part A is:

(If more space is needed, please use additional sheets and staple to this form).

(Immediate Supervisor’s  Signature)                                                                      (Date)

My comment about this complaint is:

(If more space is needed, please use additional sheets and staple to this form.)

(Second Level Supervisor) (Date)

cc:  AVP Employee Relations                                                                                                                    ER/AA-0004 (Rev. 12/06)R

     PTS EMPLOYEE COMPLAINT FORM
PART C - SECOND LEVEL SUPERVISOR’S COMMENT

EMPLOYEE GRIEVANCE FORM
P

       PTS EMPLOYEE COMPLAINT FORM 
PART B - IMMEDIATE SUPERVISOR’S REPLY

Office of Human  Resources  •  225 East Las Olas Boulevard  •  Fort Lauderdale, FL 33301  •  954-201-744-201-7451



TO: Vice President for Human Resources and Equity

FROM:
Complainant

My decision about this complaint is:

The complaint procedure has been properly followed to date. I am aware that the Employee Relations Department will offer
assistance and provide information as requested.

(Signature of Complainant)                                                                                           (Date)

cc:  AVP EmployeeRelations                                                                                                                       ER/AA-0004 (Rev. 12/06)R

PTS EMPLOYEE COMPLAINT FORM
 PART D - TO BE COMPLETEDBY DEPARTMENT MANAGEMENT

Office of Human  Resources  •  225 East Las Olas Boulevard  •  Fort Lauderdale, FL 33301  •  954-201-744-201-7451



TO: The College President

FROM:
Department Management

SUBJECT:
Complaint of:

My decision about this complaint is:

The grievance procedure has been properly followed to date. I am aware that the Employee Relations Department will offer
assistance and provide information as requested.

(Signature) (Date)

cc: Complainant
AVP EmployeeRelations              ER/AA-0004 (Rev. 12/06)R

Office of Human  Resources  •  225 East Las Olas Boulevard  •  Fort Lauderdale, FL 33301  •  954-201-74-201-7451

EMPLOYEE GRIEVANCE FORM
P

            PTS EMPLOYEE GRIEVANCE FORM
PART E - TO BE COMPLETED BY DEPARTMENT MANAGEMENT
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