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Select Chapter or Individual Only 

 
 
NAME_______________________________________/________________________________ 
  CHAPTER     INDIVIDUAL 
 
GRIEVANCE_________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
CHAPTER RECOMMENDATION (Optional) 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 

RATIONAL_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 

 
Submitted by Chapter: _________________________________________________________ 
     Name of Chapter 
-OR- 
 
Submitted by Individual: _______________________________________________________ 
     Name of Member      Chapter 
 
 
SIGNATURES: 
 

Chapter President ____________________________________ Date__________ 
 

Corresponding Secretary ______________________________ Date__________ 
  
Chapter Member ___________________________________________ Date__________ 
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