MLC/IHA FIRST STEP GRIEVANCE
MLC/IHA 3 1 ERPEE BRI E

1. TO: SUPERVISOR 58 . EE R
SUPERVISOR'S NAME LEVEL OF SUPERVISOR
BEEDRS BEEEDLAI

(Employee may by-pass his/her immediate supervisor and present his/her grievance to the next higher supervisor when he/she believes that there are valid
reasons why the initial presentation of the grievance would be prejudicial to his/her interests. B LDEBEICEBEZHII TSI EHECOFIRITRT S & WS BREZE
AN HBEETHEEIR. ROLNUDEEEICRITHIENTES, )

2. EMPLOYEE'S NAME ERER% 3. ORGANIZATION  #H#i%

4. JOB TITLE AND GRADE HERE L UFR 5. EMPLOYEE NO. HEEES

6. REMEDIAL ACTION REQUESTED #27 2#HitE

(Remedy must be personal to the grievant and may not include a request for disciplinary or other action on another employee.
BERBRETRPULEEAICHTZEDOTHY ., HORESICHTEIVHEIHREBLHEFRBEL LTERTZLIETERL, )

7. STATEMENT OF GRIEVANCE HiEEE
(Be specific, i.e., who, when, where, what, why and how.
HHLD, ETT. A%, BE., EDKSIC, 2FHTHLLERT BT L, )

(if more space is required, use separate sheets. Mark those sheets as "Block 7, Statement of Grievance"
HEARDZAIE. BEEEAL. "S7#. HEBELHREISI L, )

8. SUPPORTING DOCUMENTS/RECORDS/DATA/EVIDENCES/FELLOW EMPLOYEE(S) (NOT MORE THAN TWO) WHO WILL
ACCOMPANY AND REPRESENT ME EDIF3BE 0K 72 - i - A LRET ZEERES QBFET) DRALGE

(if more space is required, use separate sheets. Mark those sheets as "Block 8, Supporting documents/records/data/evidences/persons"
HEARDEEE. RMEEFRAL, "H8il. EDOIFSEE -k - 7—42 - 5l - BARERGLE"LHETRT L, )

9. SIGNATURE AND HAN (when digital signature is not available) OF EMPLOYEE 11. DATE B¢
REBDBLB L UEH (BEFBAUNDIBAEIRS)

USFJ FORM 17EJ, 20160526 (EF)
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