GRIEVANCE FORM

CONSUMER-                                        PERSONAL 
EMPLOYER__________________     ATTENDANT (PA)

_______________
ADDRESS




ADDRESS





PHONE





PHONE





DATES OF EMPLOYMENT:
FROM: _____________

TO:____________






   MONTH/YR
     
 MONTH/YR

Briefly state facts leading to the grievance in the space below.

This information will be kept confidentiality and will only be released upon your written consent or if subpoenaed or requested by a hearing officer.

Please return the completed form to:

JEVS Support for Independence
Signature:





99 Passmore Road


Date:



Wilmington, DE 19803


Title:






Attn: Project Director

          
(Consumer-Employer or PA)
www.jevs.org
