GOVERNANCE

Fairness Committee
Directions: 1) Print form 2) complete form 3) Return form to C101 or D 201 (English Office) 

Grievant





Incident Date __________	 Name ______________________  Grade _____  HR _____





Nature of Grievance 




















What resolution of your grievance do you expect from the Fairness Committee?














Fairness Committee


Information Gathered























Decision and Justification




















Decision Date __________











Fairness Committee Participants




















