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118 N. 5th St.						                 				Phone: 402-336-4841
O’Neill, NE 68763							        			Fax: 402-336-4640
Grievance Form
[Type here]


	Name:
	
	Date:
	

	Please describe the concern or frustration:

	

	Please describe any efforts to resolve this concern so far.  Were they effective? Why or why not?

	

	Please provide suggestions for how this concern or frustration may be remedied to your satisfaction.

	

	Signature:
	
	Date:
	

	Submitted to:
	
	Via:
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