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COUNTY COMMISSIONERS 
   
       JOHN W. COLE                                                 RICHARD P. BARTON 
            PRESIDENT                                                                                  COUNTY ADMINISTRATOR 
 
       ROGER LAYTON                                                           SARAH VISINTAINER 
      VICE-PRESIDENT                                                                                       EXECUTIVE ASSISTANT 
 
        JEFF GHRIST                                                                                           ERNEST CROFOOT 
            MEMBER                                                                                                                                                                                 COUNTY ATTORNEY 
  

EMPLOYEE GRIEVANCE FORM 
 

Any Employee having a problem regarding his employment must first discuss the problem with 
his immediate supervisor.  If the problem is not settled to the employee’s satisfaction and the 
problem is a Grievance, the employee may then submit his grievance in writing.  
 
Employees presenting grievances must be specific and state exactly what occurred to cause the 
grievance.  For example, what rule or regulation was unjustly applied, how, when, where, by 
whom, and to whom.  Grievances that are not specific or are incomplete will be returned for 
further information. 
 
EMPLOYEE INFORMATION 
 
 
____________________                    _______________________            ___________________ 
               Name        Class Title      Department/Office 
 
 
Date of Occurrence: __________         Time:  _____________        Date Presented: _________ 
 
Location: _____________________________________________________________________ 
 
STATEMENT OF EMPLOYEE’S GRIEVANCE 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 



 
 

 
 
 
SETTLEMENT DESIRED 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
_________________________ _______________________   __________________ 
       Employee’s Signature              Received By       Date 
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