AmeriCorps Program Grievance Form

	Authority:  P.A. 594 of 1978 as amended
	The [insert name of program here] will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status, handicap, or political belief.

	Name of Complainant:


	Telephone (including area code):

	Address (street number and name):


	City               State                      Zip Code

	Name of party complaint is against:


	Telephone (including area code):

	Address (street number and name):


	City               State                      Zip Code

	Name of AmeriCorps Program:

Director – 

Program Contact –


	Program Telephone (including area code)

	Program Address (street number and name):


	Program – City           State          Zip Code


Describe the events that caused you to file this grievance:

	


Provisions of ACT, regulations, grant, contractor, or agreement alleged to be violated:

	


Relief Sought:

	


Signature of complainant





date

Please submit this form to: [Insert name of Program here, Program Contact Name, Address]

Please send a copy to: [Insert name of MCSC Program Officer here], Michigan Community service Commission, 1048 Pierpont, Suite 4, Lansing, Michigan 48913
