ICFOA Official Grievance Form

If you have a grievance, please complete this form. When completed, email to icfoamembership@gmail.com or
click the submit button at the bottom. It will allow you to send the form from your email client. Grievances
will not be considered until thisform has been completed and emailed.

Your Name Your Email

Your Phone Date of Grievance

Grievance Type: Personal D Organizational G

In the space below, please describe your grievance. Include all parties involved, and steps taken to arrive at a
solution prior to arriving at the point of this grievance (if applicable). Be as detailed as possible.
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