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Written Grievance Form


	Participant Information

	Last Name


	First Name

	Social Security Number
	Address
	City/Zip



	Telephone 

(         )
	Other Telephone

(             )

	One Stop/Agency/Organization:

__________________________________

Telephone:  (       ) 
	One-Stop/Agency Address:

__________________________________________________________

Case/Career Manager: 

	Please explain why you would like an Informal Resolution Meeting ____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________



	Mail Form To:

	South Florida Workforce (SFW)

7300 Corporate Center Drive, Suite 500

Attention: Customer Service Unit

Miami, FL 33126

If you have any questions or would like to speak with a Customer Service Representative, please call (305) 594-7615

	FOR OFFICE USE ONLY

	Customer Service Representative (Print Name):
	Date Informal Meeting Request Received:

                     /                       /

	Signature
	Informal Meeting Held?

                      Y                     N

	PARTCIPANT:

	This Informal Meeting HAS resolved my issues:             Y          N
This Informal Resolution HAS NOT resolved my issue(s), and I request a FORMAL Hearing with the Appeals Officer:   Y      N                

	Participant Signature/Date:
	Customer Service Rep Signature/Date:

Date Forwarded to Hearings Officer:             /           /














Check Only One:    ( WIA       (Welfare Transition    (   RETP          Other: ____________________
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