YOU NGSTOWN One University Plaza, Youngstown, Ohio 44555
STATE Office of Human Resources
UNIVERSITY

FACULTY GRIEVANCE DISPOSITION FORM

It is the responsibility of the Signatory of this form to forward a copy of the completed form to the Grievant via
YSU email and to the Office of Human Resources at YSUOEA grievance@ysu.edu. The Director, Labor and
Employee Relations, or designee, will distribute this form pursuant to YSU-OEA Article 8.

Grievance #:

Date of Hearing:

Step:

TO:

Grievant

DISPOSITION (Attach additional sheets if necessary)

Signature Date

Youngstown State University does not discriminate on the basis of race, color, national origin, sex, sexual orientation, genderidentity and/or expression, disability, age, religion or

veteran/military status in its programs or activities. Please visit www.ysu.edu/ada-accessibility for contact information for persons designated to handle questions about this policy. www.ysu .edu
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