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2007-2008 SUMMER/YEAR ROUND YOUTH EMPLOYMENT PROGRAM

PARTICIPANT’S ACKNOWLEDGEMENT OF GRIEVANCE PROCEDURES
The procedure below should be followed if you have a problem or complaint with your job, your supervisor or fellow employee:

1. Speak with your worksite supervisor immediately. Do not wait more than three (3) working days.  Explain the situation to your worksite supervisor and plan a remedy for the problem.

2. If you cannot reach a solution to the problem with you worksite supervisor, you should contact your program counselor/case manager in writing within three (3) working days. A meeting will be held with your counselor/case manager and worksite supervisor within three (3) working days to see if a solution can be agreed upon. The counselor/case manager will submit a report within three (3) working days stating the problem to the Program Operator (Service Partner) with your signature, your worksite supervisor’s signature and your program counselor’s signature. You should not sign the form unless it accurately states the situation. You should ask for a copy. A copy will be sent to South Florida Workforce (SFW), Equal Opportunity Officer.

3. If you, your supervisor and counselor/case manager have not reached an agreement, another meeting will be held with you, your counselor/case manager and worksite supervisor and the Program Operator’s Director within three (3) working days. A report will be issued; a copy will be forwarded to the SFW Equal Opportunity Officer within three (3) working days.

4. If no resolution has been reached, a final meeting will be held with all parties and SFW Equal Opportunity Officer within five (5) working days, SFW Equal Opportunity Officer will issue its decision within five (5) working days.

5. Unresolved issues after exhausting the above procedures may be appealed to the State Agency for Workforce Innovation  (AWI), Office of General Counsel, Caldwell Building, Suite 150, 107 East Madison Street, Tallahassee, Florida 32399-4128. This Appeal must be initiated within thirty (30) calendar days of the issuance of the SFW’s final decision or within a sixty (60) calendar day timeframe for South Florida Workforce to act has elapsed.

6. If you have a discrimination complaint, you may file by writing to the Agency for Workforce (AWI) Office for Civil Rights, MSC 150, 107 East Madison Street, Tallahassee, Fl 32399-4129, (850) 921-3205, Florida Relay (TTY) 711, civil.rights@awi.state.fl.us or by filing directly with the federal agency listed below. 

U.S. Department of Labor, Civil Rights Center, Room N4123, 200 Constitution Avenue, NW, Washington, DC 20210.













(DO NOT ALTER FORM)
___________________________________________

__________________________________________

 Participant’s Name (print)



 Participant’s Signature

____________________________________
              _____________________  


 Participant’s SS#

                                            Date

               ____________________________________

________________________     ________________

               Service Partner  




Counselor/Case Manager         Date

WIA_____   TCT_____   TANF_____          ISY_____   OSY_____          SUMMER_____   YEAR ROUND_____
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