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	BSMA GRIEVANCE FORM





Your Name:  Click here to enter text.
Your Chapter State/Number:  Click here to enter text

Who is your grievance against?  Click here to enter text.
Chapter State/Number:  Click here to enter text.

Give a summary statement of your grievance. Please be as clear and concise as possible. Clearly explain why you feel that an alleged violation occurred. Provide dates, time (if possible), and names of others who observed the alleged violation(s). Please note that they should have first-hand knowledge of the alleged violation. You will also need to attach copies of their written documentation and any other documentation of the alleged violation. 
Click here to enter text.

In the chart below, identify the specific Governing Document (Bylaws, Code of Conduct, etc).; including a description of how the applicable section of the Governing Document(s) was violated. 

(The table should expand as you type; if you need additional lines, hit “tab” while you are in the last box). 
	[bookmark: _dwm9atofxwhd]List the applicable Governing Document Name/Article/Section #
	Describe how this Governing Document section was violated (be specific).


	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




· You must attach copies of all relevant written statements.

· Upon receipt by the National President/Department President, she will review and present to the NEB during their next scheduled meeting. If the NEB/DEB decides this is not a grievance, but rather a conflict, the NEB/DEB has the right to refer to a PNP/PDP or the Conflict Resolutions Committee for next steps.

· When this packet of information is forwarded via email to the NP/DP, your email will satisfy the requirement for signing and dating the form.


Click here to type your name or print and sign manually	Type the date here
	
Signature	Date
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