Form #1

Problem-Solving Request Form
To:
__________________________________   
Department:_____________________________
     
 Immediate Supervisor (print or type)




From:
__________________________________
Department:_____________________________

Employee Seeking Problem-Solving (print or type)
Date:
_____________________________

The employee seeking problem-solving sets forth the following:

1.  In your own words briefly state: (a) what job-related matter(s) you seek resolved, (b) any specific incident(s) to which this matter is related, and (c) attach any document(s) or correspondence specifically related to this matter.  It is critical that the specific nature of your complaint be clearly stated.  Matters that are received without sufficient information will be returned to the employee to provide additional information before processing.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Attach additional sheets if necessary)

2. My suggested solution(s) to solve the above matter is/are:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Attach additional sheets if necessary)

3. Please indicate whom you wish to attend problem-solving meetings (it is your responsibility to advise any individual(s) you have requested to attend when and where the meeting is scheduled:

____________________________________________________________________________________________________________________________________________________________________________________

_____________________________________


____________________________________
Employee Signature






Date

Copies: Human Resources

Dean/Department Head

