MLC/IHA REQUEST FOR GRIEVANCE REVIEW
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1. TO: CONTRACTING OFFICER (FOR MLC) OR: USFJ IHA ADMINISTRATOR (FOR IHA)
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2. VIA: CONTRACTING OFFICER'S REPRESENTATIVE for APPEALS (FOR MLC) OR: USFJ SERVICE COMPONENT OFFICER FOR APPEALS (FOR IHA)
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3. EMPLOYEE'S NAME {38 K44 4. ORGANIZATION #H##%%
5. JOB TITLE AND GRADE Hiffi44 Ky UM5#% 6. EMPLOYEE NO. ¥ 8% 5

7. REMEDIAL ACTION REQUESTED: (State the remedial action you desire if your appeal should be fully sustained.)
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(Remedy must be personal to the grievant and may not include a request for disciplinary or other action on another employee. Must be consistent with the remedial
action requested on USFJ Form 17EJ, Block 6. B E I RN E AT 2D TH D, MOREEIHT 20z 2 HE S KFEHEEE L TERT S LIET
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8. BASIS FOR REQUEST FOR GRIEVANCE REVIEW: (List below the basis on which you believe your procedural rights have been violated or on which you
claim the decision is unjust, inequitable or contrary to the facts.)
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9. ADDITIONAL INFORMATION: (List below any questions of importance to your case which you have raised in the first three stages of your appeal and which you
believe have not been statisfactorily answered. If none, state "None." Note: All evidence submitted in the first three stages of your appeal will be fully considered)
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10. SIGNATURE AND HAN (when digital signature is not available) OF EMPLOYEE 11. DATE HfY
PEXEEDBL R UEHH] (BTELUNOBEICES)

NOTE: You may seek the advice and assistance of your supervisor or your civilian personnel offices in completing this form. If more space is required,
use separate sheets and mark those sheets with the appropriate block numbers of this form.
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