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INSTRUCTIONS

NOTE:  Complete online and print form or print blank form and complete using a ball point pen.

All grievances shall be presented promptly and no later than fifteen (15) week days from the date the grievant knew or could reasonably have known of the facts or the occurrence of the event giving rise to the alleged grievance.

	WHO	DOES WHAT

Employee	Complete all items (except grievance numbers), on the top of the form, the “Employees Statement of Grievance” Section, and the “Just and Fair Solution” Section. Sign and date the form. Give the grievance to the Step 1 Employer Representative.

		NOTE:  A Grievance involving demotion, suspension or discharge may be appealed directly to Step 2 by forwarding the grievance form to the designated Step 2 Employer Representative.

Step 1 Employer Rep.	Sign/date the grievance form to indicate receipt: Obtain department/agency grievance number and place on the form where indicated.

		Within five (5) week days from the date of receipt:

· Schedule and conduct Step 1 conference. Including the Employee(s), and/or designated MSEA Representative at the initiative of the Employer Representative or in response to a request by the Employee(s) or MSEA.

· Return a written decision on the original grievance form to the Employee(s) and the MSEA Representative.

Employee	If not satisfied with the Step 1 answer, with ten (10 week days from the date of receipt of the decision from the Step 1 Employer Representative):

· Check “Rejected”, complete the “Reason for Rejection” section and forward the grievance and Step 1 answer to the designated Step 2 Employer Representative.

Step 2 Employer Rep.	NOTE: The parties may meet to discuss the grievance at Step 2, but are required to meet and discuss disciplinary grievances involving a written reprimand, suspension, discharge, demotion, or less than satisfactory service rating.

		Within fifteen (15) week days of date of receipt*:

· Schedule and conduct a Step 2 conference with the Employee(s) and MSEA Representative(s).

· Return a written decision and the original grievance form to the Employee(s) and the MSEA Representative(s).
		
Employee	Within ten (10) week days from date of receipt*, if not satisfied with Step 2 answer, contact your local steward or MSEA Central Office for further information.



*   ALWAYS MAKE A NOTE OF THE DATE RECEIVED ON THE FORM.
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