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GRIEVANCE PROCESS FORM
It is the intent of Region 3 Behavioral Health Services to arrive at a solution to any stated formal grievance.  Grievances involving Region 3 employees or volunteers should be resolved utilizing the Communication Policy, if possible (refer to HR Policy I-2).  Discussion(s) will take place between the parties involved and, if necessary a coaching party, to settle differences and thereby eliminate the need for a written grievance (refer to HR Policy I-2).  Filing a grievance shall not result in retaliation or barriers to services.  The Grievance Process is not to be used for disciplinary action, termination (see HR III-13), performance evaluation (see HR VI-1), or a salary dispute.  

If the situation remains unresolved, the Grievance Process will be implemented.  Each grievance shall be taken seriously and investigated thoroughly.  The Grievance Process Form is to allow a grievance to be stated against a contract agency of Region 3 Behavioral Health Services, an employee(s) or volunteer of a contract agency of Region 3 Behavioral Health Services, Region 3 Behavioral Health Services, or an employee or volunteer of Region 3 Behavioral Health Services.  Completed Grievance Process Forms are submitted to the Regional Administrator.  
Please print or type.  Keep a copy for your records.  
A. The name of the contract agency, individual(s), or organization whom you wish to file a grievance against:

________________________________________________________________________________________
       If this grievance is against an individual, list their immediate Supervisor: 




  

Position: 








      Date of the event or incident: 





B. Your Name: 












Email Address: 











   
Cell Phone Number: (
        )


 Home Phone Number: (
)



Work Phone Number: (        
)




Mailing Address: 




  City: 



  Zip Code: 


Position: 





   Immediate Supervisor: 




C. Statement of Grievance:

D. Relief Requested:

Do you allege illegal discrimination?  ____ Yes  ____ No.  

If "Yes", type of discrimination alleged:

_____ race                           _____ color                          _____ religion                  _____ sex/gender


_____ national origin          _____ age                              _____ disability               _____ marital status


_____sexual orientation      _____ citizenship                  _____ military status        _____ language

_____ mental disorder         _____ political affiliation      _____ veteran's status      _____ pregnancy

_____ gender expression     _____ genetic information


_____ Other: 











My signature below indicates that the information provided in this Grievance Process Form is true.  My signature also indicates that I have read the Grievance Policy (HR VI-7) and agree to comply with its terms.

Signature of Grievant: 






   Date: 




Please return this Form to: 
Regional Administrator

Region 3 Behavioral Health Services

PO Box 2555
4009 6th Avenue, Suite 65

Kearney, NE  68848-2555

308-237-5113

Date received by the RA: 
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