Appendix D  
Grievance Complaint Form
Faculty and Instructional Staff 
The information specified below is required in order to initiate a formal grievance process for faculty and instructional staff at UIC. If you seek to provide any documentation at this stage which you believe would assist in reviewing this Complaint, you can supply additional materials when submitting this form to the Primary Administrator and the Campus Coordinating Officer(CCO). 
I.  Parties
1.    (Grievant) Name of Person Making the Complaint      
       Title or rank      
       College and Academic Department      
       Contact Information      
2.     (Respondent) Name/s of individual/s who made the decision described below      
        Title or rank      
        College and Academic Department      
3.    (Primary Administrator) Name of the administrator to whom the Respondent reports                                                    
       Title      
       College and Department if appropriate      
II. Date of Contested Decision
For time to file a grievance and informally resolve a grievance, see Section III and Section IV of the UIC Grievance Procedures, http://www.uic.edu/depts/oaa/faculty/FINAL_New_fac_instr_staff_grvnc_procedures.pdf   
1. Date of the decision or when you became aware of the decision      
Note:  This complaint should be submitted no later than 15 days after you knew or became aware of the decision you are now contesting.  This date can be extended for special cause or because of subsequent attempts to reach informal resolution.
2. Have you tried to resolve this issue by informing the Respondent of your complaint            either directly or indirectly through a third party?  If yes, on what date did you learn that the complaint could not be resolved informally?           
Note:  In accordance with Sections III (A-C) and IV (A) of the UIC Grievance Procedures , upon receipt of this complaint the Campus Coordinating Officer (CCO)will ensure that attempts have been made to resolve the Grievance informally with the Respondent. 
3. Have you consulted with Dispute Resolution Services in order to resolve this complaint through a voluntary process entered into with the mutual consent of the Grievant and the Respondent?  If yes, when did you do this and what was the date when it was determined that the complaint could not be resolved?      
Note:  The Grievant must establish that he or she is aware of and has considered mediation or facilitation of the Complaint through Dispute Resolution Services (DRS).  Time for filing the Complaint is extended for an additional 30 days if a DRS process is pursued.  Attach verification by DRS that this office was consulted.  In the event that verification of DRS consultation by the Grievant and Respondent is not evident in the Complaint to the CCO, the CCO will take notify DRS of the Complaint to facilitate such consideration.
III. Subject of Grievance or Decision Contested
For eligibility of the subject matter being grieved see Section I. UIC Grievance Procedures found at http://www.uic.edu/depts/oaa/faculty/FINAL_New_fac_instr_staff_grvnc_procedures.pdf
Briefly summarize the decision made which you are contesting (attach page if additional space needed):      
IV. Basis of Claim
1. Do you believe that the decision you are now contesting was made on the basis of illegal discrimination?  Yes FORMCHECKBOX 
   No FORMCHECKBOX 

If yes, check the illegal basis used in making the decision which you are now contesting (check all which you believe are applicable):
 FORMCHECKBOX 
race  FORMCHECKBOX 
color  FORMCHECKBOX 
sex  FORMCHECKBOX 
religion  FORMCHECKBOX 
national origin  FORMCHECKBOX 
ancestry  FORMCHECKBOX 
age  FORMCHECKBOX 
marital status      FORMCHECKBOX 
disability FORMCHECKBOX 
sexual orientation including gender identity  FORMCHECKBOX 
 veteran status
2. If you answered “no" to question above, in your view were any University, campus, college or department policies, practices or procedures violated?  Please explain.      
V.  Remedy Sought
1. What remedy or relief do you now seek?      
VI. Signatures and Submission
By my signature below, I understand and give my consent to the Campus Coordinating Officer to ensure that informal efforts have been made to resolve the matter described above before treating it as a Grievance.   This Complaint, material submitted or gathered which relates to this claim will become part of the Grievance Record and will be made available to all parties necessary to bring this matter to final determination through appropriate University procedures.
Submitted by __________________________________ 

Date _______________
   FORMCHECKBOX 
Submit to:  Primary Administrator (see I.3 above) and the Campus Coordinating Officer:
  Patricia A. Gill, Associate Chancellor 2609 University Hall,
  (M/C 103), 601 S. Morgan, Chicago, IL 60607 
pagill@uic.edu
(312)413-3865            Fax (312)413-9396
If you seek further information on Campus Resources mentioned in the UIC Faculty Grievance Procedures see the websites below:
Faculty Advisory Committee
Senate Committee on Academic Freedom and Tenure
Dispute Resolution Services
Office for Access and Equity

