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                          TARLAC STATE UNIVERSITY
                            OFFICE OF THE HUMAN RESOURCE DEVELOPMENT AND MANAGEMENT
                            TRAINING AND ORGANIZATIONAL DEVELOPMENT UNIT           


GRIEVANCE FORM

__________________
        (Date Filed)


  __________________________________________                  ______________________________________
Name of Aggrieved Party                                                             Unit/Division/Office

__________________________________________                 ______________________________________
Position Title/Designation                                                            Aggrieved Party’s Higher Supervisor

NATURE/SUBJECT OF GRIEVANCE:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

ACTION DESIRED:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

                                                                                                                                                     
                                                                                                            _________________________________
                                                                                                                       Signature of Aggrieved Party
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