
FACULTY GRIEVANCE WITHDRAWAL FORM 

Grievance #:__________   

 

 

 
  

 

 
  

   
      

     
 

 

 

  
   

 
 

 

 
 

y YOUNGSTOWN 
STATE 
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Youngstown State University does not discriminate on the basis of race, color, national origin, sex, sexual orientation, gender identity and/or expression, disability, age, re ligion 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 th is policy. www.ysu.edu 

Filed as (Sign and date in corresponding signature line) 
1.  Association Grievance filed through YSU-OEA Grievance Committee 
2.  Individual Grievance filed by a faculty member through the YSU-OEA Grievance Committee 
3.  Individual Grievance filed by a faculty member independently of YSU-OEA Grievance Committee 

Is hereby withdrawn. 

Signature of Grievance Committee officer, if Box 1 or Box 2 is checked Date 

___________________________________________________________________________________  
Signature of Faculty Member, if Box 2 or Box 3 is checked  Date 

4/2022 
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