	State Active Duty
Complaint Form


	Name: 
	      
	Date
	     


	Position Title:
	     
	Rank:
	     


	Division Activity: 
	     
	Section: 
	     


	Description of Problem: (Attach additional pages if necessary)

	     

	     

	     

	     

	

	Action Requested:
	

	     

	     

	     

	I discussed this with my Supervisor on
	     
	Signature:
	

	
	
	
	

	  COMPLAINT REVIEW – FIRST LEVEL
	
	Date Received: 
	     

	Supervisor’s Decision:
	     

	     

	     

	     

	     

	Signature:
	
	Title:
	     
	Date
	     

	
	
	
	

	  COMPLAINT REVIEW – SECOND LEVEL
	
	Date Received: 
	    

	Supervisor’s Decision:
	     

	    

	     

	     

	Signature:
	
	Title:
	     
	Date
	     

	
	
	
	

	COMPLAINT REVIEW 
	Director, State Personnel Programs
	Date Received: 
	     

	Supervisor’s Decision:
	     

	     

	     

	     

	Signature:
	
	Title:
	     
	Date
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