Pamtingpa Center Grievance Form																			date___________
Name __________________________________________________
Best way to reach you_______________________________________________________________
Best days/time(s) to reach you________________________________________________________
1. Please state the date of the event or series of events causing the grievance ____________________________________________________________________________________________________________________________________________________________
2. Please state your complaint/grievance, including the specific harm alleged
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
3. Please provide specific facts to support your grievance (list in detail)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Please specify the remedy you seek:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
           Please contact Kim Jacobs, Pamtingpa Center Director at 509.486.1021 to arrange a discussion regarding this grievance. 
First discussion_________________________________________________________________________
Action items___________________________________________________________________________
Resolution?___________________________________________________________________________
Second Discussion (if needed)____________________________________________________________
Action Items _________________________________________________________________________
Resolution?__________________________________________________________________________
Further action needed? If so, outline the next steps _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Person filing the grievance shall keep original, Center Director will keep a copy.
