	NON-STANDARD GRIEVANCE FORM

SSA-2048-U3     
	(Use additional pages for any section of this form, if necessary)

	NAME OF EMPLOYEE:


	OFFICE TELEPHONE: 



	OFFICE LOCATION:


	POSITION: 


	GRADE: 



	REPRESENTED BY:

	REPRESENTATIVE NAME: 

	REP TELEPHONE: 



	DESCRIPTION OF GRIEVANCE: What article(s) of the Agreement are involved?

This constitutes a grievance, in accordance with Article 24, Section 9 of the National Agreement.

I was wrongly denied a promotion due to IVOL, violating Article 26 Sections 1, 7, 8, 9, 10, and 11.

I applied and was not selected for the following vacancy(s): 



	RELIEF  SOUGHT: 

· Promotion to one of the GS ___   ​​​​​​​​_________________( position(s) for which I applied. 
· Grievant will be reimbursed lost wages, including appropriate interest in accordance 5 USC 5596; 

· Any and all fees, damages or personnel records adjustment relating to or arising from issues in this case;

· The Grievant will be made whole.



	I hereby authorize my representative to examine any appropriate official document, personnel record, or  medical information which may be related to the grievance.

	EMPLOYEE SIGNATURE:


	DATE:



	STEP 1 SUBMITTED

	SUPERVISOR:


	TELEPHONE:


	ORAL PRESENTATION REQUESTED? (Y/N)

YES
	DATE RECEIVED
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