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Employee Complaints/Grievances 
Reply to Level II Response 

Please fill out this form completely and submit by hand delivery, electronic submission, or U.S. 
mail to the office of Employee Relations at the Department of Human Resources within the time 
established in DGBA (Local).  Appeals will be heard in accordance with DGBA (Legal) and DGBA 
(Local). 

Name of Complainant TEAMS ID 

E-Mail Telephone 

Position Campus/Department 
(Note:  If more than one complainant, please attach additional sheet(s) with complainants’ information) 

I. If you will be represented in voicing your complaint, please identify the person representing
you.  Grievant’s representative must be contacted for hearing.

Representative’s Name Organization 

E-Mail Telephone 

Address City              State    Zip 

II. Date you received the response to the Level II Grievance:

III.   I accept the Level II Response (Grievance is Closed) 

  I do not accept the Level II Response and wish to appeal to Level III. 

If appealing the Level II Response, please explain specifically how you disagree with the 
outcome (attach additional sheets if necessary): 

Signature of Employee or Representative Date 
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