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Blinn College Complaint and Grievance Form 

For Filing Under Provision of Blinn College Board Policies 

 
Name ______________________________________  Email ____________________________ 

 

Phone  ________________________________ Alternate Phone ______________________ 

 

Division__________________   Campus_____________ Immediate Supervisor _____________ 

 

 

ATTACH ADDITIONAL SHEETS AS NECESSARY 

 

What is the complaint or grievance? 

(Please provide a specific description on the alleged complaint or grievance) 

 

 

 

When did the incident occur? 

(When were you first aware of its occurrence?) 

 

 

 

Have similar incidents occurred? 

(When did they occur? Please explain what happened) 

 

 

 

Who are you claiming is (are) the responsible party(ies)? 

 

 

 

What specific action(s) are you requesting be taken in order to resolve the complaint or 

grievance? 

 

 

 

 

____________________________________  _______________ 

Signature of Complainant/Grievant    Date Filed 

 

After signing, submit this form to your supervisor or the next level of supervision. 

 

Confidentiality Notice:  To the extent authorized by law, this document will be treated in a 

confidential manner to be released only to those authorized persons with a need to know.   

 

Notification to Human Resources ________________________     _____________ by  

     Contact name   date 

 

__________________________(name of complaint receiptant)  
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NOTE:  Human Resources is tasked with tracking, quality awareness and timely processing of 

this charge.   

LEVEL ONE 

 

Complaint/Grievance received on: ___________________   by _____________________. 

     (Date)    (Name) 

 

Conference must be scheduled within ____________days.   

 

Date of grievance conference: ___________________________ 

 

 

Disposition by immediate supervisor:/Level one reviewer: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

___________________________________  _________________ 

Supervisor/Level one reviewer Signature  Date 

 

      

  As grievant, I:  ___accept the above decision. (Return all documents to HR) 

                            ___do not accept the above decision.  Refer the above decision to Level 2.  

Referral to Level Two must include a factual statement of any issue(s) not addressed, incorrectly 

addressed, or improper handling by the reviewer.  If new factual information is available, please 

provide the reason(s) it was not presented in the earlier review and why it would void the 

conclusion(s) determination(s) being appealed.   

 

_______________________________________     __________________________________ 

Signature of Grievant                                                Date 

 

The level one reviewer should ensure all material is delivered to HR.   

Delivered by: __________________________  Date_______________________  

 

Received by ___________________________  Date_______________________ 

 

HR will determine the level two reviewer.  

 


