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 APPEAL 

PERSON APPEALING: _________ PHONE: 

DATE OF RULING BEING APPEALED:  NATURE OF GRIEVANCE: 
 
______________________________________________________________________________ 
 
GRIEVANCE FILED BY: AGAINST: 
 
APPEAL GIVEN TO EXEC. BD ON: MEMBER’S NAME: 
 
DATE COPY OF APPEAL PROVIDED TO GRIEVANCE COMMITTEE CHAIRMAN: 

 

REASONS IN SUPPORT OF APPEAL  
(USE ADDITIONAL SHEETS IF NECESSARY) 

 
 
 
 
 
 
 
 
 
DATED:  

(Signature) 

 

(Print Name and phone #) 
 

SUBMIT TO EXECUTIVE BOARD MEMBER, WITH COPY TO GRIEVANCE COMMITTEE CHAIRMAN 
 

 

ABOVE APPEAL RECEIVED BY EXECUTIVE BOARD ON:  
(Date) 

 

ACTION TAKEN 
 
_______THE RULING OF THE GRIEVANCE COMMITTEE IS AFFIRMED  
_______THE RULING OF THE GRIEVANCE COMMITTE IS SET ASIDE  
_______THE RULING OF THE GRIEVANCE COMMITTEE IS MODIFIED AS FOLLOWS: 
 
 
 
 
 
 
 
 
 

 

(Signature of Exec. Bd. Member) (Date) 
  

(Signature of Exec. Bd. Member) (Date) 
  

(Signature of Exec. Bd. Member) (Date) 

cc:  Person filing grievance  
Team Rep of person filing grievance 

Person against whom grievance was filed 

Grievance Committee Chairman 


