
AFSCME NOTIFICATION 
TO GRIEVANT

Employee Last Name: Job Title:First Name:

UMID:

Form HR39612       Available at: h  p://www.hr.umich.edu/hrris/forms/pdfs/afscmemtgnot.pdf    Revised 2/2015

Department: 

Employee’s SIGNATURE: DATE above informa  on received from Supervisor:

Supervisor’s SIGNATURE:

A  er employee signs this form, the employee’s supervisor will sign it, give a copy to the employee, and FAX a 
copy to the appropriate Human Resources Offi  ce, as follows:
   Campus 763-6787
   Health System 936-9526

SECOND STEP GRIEVANCE HEARING/OTHER MEETING NOTIFICATION TO GRIEVANT

Mee  ng DATE: Mee  ng TIME: Mee  ng LOCATION:

You are scheduled to a  end:
    2nd Step Grievance Hearing
    Special Conference
    Disciplinary Review Conference
    Sick Time Conference
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