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Attachment A
FACULTY GRIEVANCE FORM*

NAME OF GRIEVANT DATE
DEPARTMENT/SCHOOL COLLEGE RANK
Nature of the Grievance & Person/s Grieved Against
Relief Sought:

Please attach a list of witnesses and relevant documents.
SIGNATURE

* To initiate a grievance, file this form with the University Ombudsman.

Received by:

NAME OF OMBUDSMAN DATE RECEIVED



