
MLC THIRD STEP GRIEVANCE

1.  TO:  CONTRACTING OFFICER'S REPRESENTATIVE (ADD ADDRESS)

2.  EMPLOYEE'S NAME 

4.  JOB TITLE

3.  ORGANIZATION

5.  ID NO.

6.  CORRECTIVE ACTION DESIRED

7.  STATEMENT OF GRIEVANCE

8.  NAMES OF FELLOW EMPLOYEES (NOT  MORE THAN TWO)  WHO WILL ACCOMPANY AND REPRESENT ME AT THE HEARING

9.  NAME OF WITNESSES DESIRED AT THE HEARING

10.  SIGNATURE AND HAN OF EMPLOYEE 11.  DATE

USFJ FORM 328EJ, 20000127 (EF)

(IF MORE SPACE IS REQUIRED, USE SEPARATE SHEETS.  MARK THOSE SHEETS AS "BLOCK 7.  STATEMENT OF GRIEVANCE") 

PREVIOUS EDITIONS WILL BE USED.
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