GOVERNORS STATE UNIVERSITY

UPI LOCAL 4100

REQUEST FOR REVIEW OF STEP ONE GRIEVANCE DECISION

Grievance No. _______________________________________  Date: ____________________

I hereby request that the President review the attached decision made in connection with the attached grievance because: (please be specific)

I received the Step One Decision on: _______________________________________________________

And filed this request for review with the President’s Office on _____________________________ by

(Check One)
[   ]  Certified Registered Mail, return receipt requested



[   ]  Personal Delivery

_________________________________________                  ___________________________________

Signature of Grievant




(Month)

(Day)

(Year)

_________________________________________

___________________________________

Signature of Union Grievance Representative

(Month)

(Day)

(Year)

