	Confidential UT-AAUP Grievance Information Form

	Your Name: 


	Today’s Date:



	Your Department:


	Your College:

	Contact Phone Number(s):



	Email:  (private non-UT email preferred)



	Fax number: (private)



	Other information here:




Dear Colleague:

If you would like to have someone from the UT-AAUP contact you regarding a possible grievance, please print this page, fill out the requested information and fax to 419.530.7271 (UT-AAUP Office).  Please allow 1 – 2 business days for your inquiry to be processed.  Alternately, this form is in Word format, which allows for emailing to our office.  Please right click your mouse, save this form to your desktop, fill out the requested information and email as an attachment to our office at ut-aaup@mindspring.com 

Please also contact the UT-AAUP office at ext. 7270 to let us know that you have faxed or emailed an inquiry form to our office.

Thank you.

