	NON-STANDARD GRIEVANCE FORM

SSA-2048-U3     
	(Use additional pages for any section of this form, if necessary)

	NAME OF EMPLOYEE:


	OFFICE TELEPHONE: 



	OFFICE LOCATION:


	POSITION: 


	GRADE: 



	REPRESENTED BY:
AFGE Local
	REPRESENTATIVE NAME: 

	REP TELEPHONE: 



	DESCRIPTION OF GRIEVANCE: What article(s) of the Agreement are involved?




	RELIEF  SOUGHT: 



	I hereby authorize my representative to examine any appropriate official document, personnel record, or  medical information which may be related to the grievance.

	EMPLOYEE SIGNATURE:


	DATE:



	STEP 1 SUBMITTED

	SUPERVISOR:


	TELEPHONE:


	ORAL PRESENTATION REQUESTED? (Y/N)

YES
	DATE RECEIVED




SSA-2048-U3
