GUAM POWER AUTHORITY

STATEMENT OF FORMAL GRIEVANCE

INSTRUCTIONS:
To be completed by an employee desiring to submit a formal grievance in accordance with the Authority’s Grievance Procedures.

	EMPLOYEE NAME


	POSITION TITLE

	IMMEDIATE SUPERVISOR


	DEPARTMENT/DIVISION

	GRIEVANCE STATEMENT  (State/describe all underlying facts, including the date, time and place of alleged events or conditions which constitute the grievance.  Additional sheets may be used, if necessary.)



	DESCRIBE THE SPECIFIC SOLUTION OR REMEDY DESIRED



	IMMEDIATE SUPERVISOR’S RESPONSE TO EMPLOYEE’S GRIEVANCE



	Employee Representative (if any)


	Position Title

	DATE OF THIS STATEMENT


	EMPLOYEE SIGNATURE
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