PERSONNEL POLICIES FOR STAFF MEMBERS
COMPLAINT RESOLUTION REVIEW FORM

An employee requesting a formal review must complete this form. The form must be received in the Labor and Employee Relations department within 30 days after the date on which the employee knew or could reasonably be expected to have known of the event or action which gave rise to the complaint. 
	NAME (LAST)
     
	FIRST
     

	MIDDLE INITIAL
     


	DEPARTMENT

     
	CLASSIFICATION TITLE

     

	HIRE DATE:  MO     DAY     YR

     


	HOME ADDRESS

     

	HOME/CELLTELEPHONE NUMBER

     
	WORK TELEPHONE NUMBER

     


	SUPERVISOR’S NAME

     
	SUPERVISOR’S TELEPHONE NUMBER

     


	REPRESENTATIVE’S NAME (IF ANY)
     

	REPRESENTATIVE’S TELEPHONE NUMBER

     


	REPRESENTATIVE’S ADDRESS

     


	A. DATE(S) OF ATTEMPT(S) AT INFORMAL RESOLUTION AND THE NAME(S) OF THE PERSON(S) CONTACTED
     


	B. IDENTIFY: 1) SPECIFIC MANAGEMENT ACTION(S) TO BE REVIEWED, 2) THE DATE(S) ON WHICH  THE ACTION(S) OCCURRED, 3) HOW THE TERMS OR CONDITIONS OF YOUR EMPLOYMENT WERE ADVERSELY AFFECTED AND/OR WHAT PROVISION(S) OF THE PPSM WAS VIOLATED, AND 4) IF YOU ARE ALLEGING VIOLATION(S) OF THE PPSM, LIST THE SPECIFIC PROVISION(S).  BE SPECIFIC WITH RESPECT TO THE DETAILS OF THE EVENT(S) INCLUDING THE DATES WHEN THE ALLEGED VIOLATION(S) OCCURRED.  (Use additional pages if necessary)
     


	C. STATE THE REMEDY REQUESTED
     


	EMPLOYEE’S SIGNATURE

      


	DATE:    MO     DAY      YR

     



Complaint form may be mailed or hand delivered to Human Resources – Labor and Employee Relations at 3360 Geary Boulevard, Suite 301 (3rd Floor), San Francisco, CA 94118-3324 or faxed to (415) 514-6963.
NOTE: Emailed complaint forms will not be accepted.
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