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USF Grievance Form 
STEP 1 - PART A – FILING OF GRIEVANCE 

 
Instructions to Grievant – Complete, sign/date, and submit this form to Central Human Resources with attached document(s) 
within 30 calendar days after the date of the alleged act(s) or omission(s) that are the basis for your grievance. Email to 
employee-relations@usf.edu. 
 
Grievant: __________________________ GEMS ID#: _____________ Job Title: _______________________Work Phone #: _________ 
 
Work Unit: _______________________________ Mailpoint: _____________ E-Mail Address: ________________________________  
 
Home Phone #: ___________________________Home E-Mail Address: ___________________________________________________ 
 
Mailing Address: ______________________________________________________________________________________________ 
 
Grievant’s Supervisor: ________________________________________________________ Work Phone #: ________________________ 
 
Grievant’s Representative (if any) _______________________________________________ Phone #: _____________________________ 
 
Mailing Address: _________________________________________________________ E-Mail Address: __________________________ 
 
Required Document(s) - Attach the following: 
 

1. A factual description which includes:   
• the act(s) or omissions(s) you are alleging are the basis for your grievance, including date(s) of 

occurrence 
• the USF regulation, policy or procedure that has been violated, if any 
• names and contact information of witnesses or those who have direct knowledge of the alleged act(s) 

or omission(s) 
• an explanation of how you believe the grievance should be resolved 
• if applicable to your grievance, the reason(s) you believe justify your request to waive participation in 

the informal resolution process (see below) 
 

2. Other documents you believe support the grievance 
 
Signature of Grievant: ______________________________________________ Date Signed: ______________ 
 
Informal Resolution Process - By filing a grievance, you are agreeing to participate in an informal resolution process.  
However, if applicable to your grievance, you may request a waiver of this process by signing/dating below and specifying the 
reason(s) for your request (see above). 
 
I am requesting a waiver of the informal resolution process and have attached a justification. 
 
Signature of Grievant: ______________________________________________ Date Signed: ______________ 
 
I approve ____ do not approve ____ a waiver of the informal resolution process. 
 
Signature of Human Resources Authority: ______________________________ Date Signed: ______________ 

mailto:employee-relations@usf.edu


CENTRAL HUMAN RESOURCES 
Grievance From 

Administration, Staff, and Temporary Employees 

2 
University of South Florida   2/17/2022 
4202 E Fowler Avenue, | Tampa, FL 33620-4301 
813-974-2970 | usf.edu/hr

USF Grievance Form (continued) 
STEP 1 - PART B – OUTCOME OF INFORMAL RESOLUTION PROCESS 

Instructions to Management Representative - Attach a description of the outcome of the informal resolution process based on 
your direct knowledge of the outcome. Sign/date below and obtain the grievant’s signature. Submit the signed/dated form to 
Central Human Resources within 30 calendar days after the beginning of the informal resolution period, unless the period was 
extended. If the grievant does not agree that the grievance was resolved and the grievance is eligible for further review, it will 
proceed directly to review by the Step 1 Representative. 

I agree ____ do not agree ____ that the grievance was resolved during the informal resolution process, as described in 
the attached document. 

Signature of Management Representative: ________________________________ Date Signed: ____________ 

I agree ____ do not agree ____ that the grievance was resolved during the informal resolution process, as described in 
the attached document. 

Signature of Grievant: ________________________________________________ Date Signed: ____________ 

STEP 1 – PART C – OUTCOME OF GRIEVANCE MEETING 

Decision of Step 1 Representative – Attach a description of the Step 1 decision, sign/date below, and provide a copy to the 
grievant within 30 calendar days after the grievance meeting, unless the deadline was extended. 

The grievance was: 
____Resolved 
____Partially resolved 
____Denied 

Signature of Step 1 Representative: _____________________________________ Date Signed: _____________ 

STEP 2 – REQUEST FOR ARBITRATION 

Instructions to Grievant – If your grievance is eligible for arbitration, sign/date below and submit this completed and 
signed/dated form and all attachments to the Office of the General Counsel, 4202 E. Fowler Ave., CGS 301, Tampa, FL, 33620, 
no later than 14 calendar days after receiving the Step 1 decision (see above). Also, submit a copy of all documents to Central 
Human Resources at Employee-relations@usf.edu.  

Signature of Grievant: _______________________________________________ Date Signed: ______________
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