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Dispute Review Request Form
Management Dispute Resolution Policy

Instructions: If you wish to enter Level Two of the Management Dispute Resolution
process, please complete this form, attach any additional relevant information including
a copy of the Level One decision, and forward it to the Director of the Strategic Human
Resource Management Unit.

Date:

Employee Name:
Job Title:
Division/Unit:
Department:
Phone Number(s):
Immediate Supervisor's Name:

Please describe the dispute (including dates and locations if possible):

How/Why do you feel the dispute arose:
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Who are the parties involved:

What are your suggestions for a resolution:

Employee Signature: Date:

For Strategic Human Resource Management Unit use:

Received By: Date:
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