OGLALA LAKOTA COLLEGE
490 Piya Wiconi Road
Kyle, South Dakota 57752
(605) 455-6000   (833) 256-2002

EMPLOYEE GRIEVANCE FORM INSTRUCTIONS
This Form is to be used by full-time employees of the Oglala Lakota College (“OLC”) to file a grievance under the OLC Policy and Procedures Sections 65-500 and 65-500-1, a copy of which is available at https://www.olc.edu/resources/ by clicking on the tab labeled “Policy Manual” or at the OLC Personnel Office. The OLC Grievance Policy and Procedures establish timelines for filing a grievance. If a grievance or a grievance appeal is untimely, it will be dismissed, unless the OLC Board of Trustees President agrees to extend the filing deadline for good cause shown. To request an extension of the deadline to file a grievance or a grievance appeal, the grievant must request that the filing deadline be extended in writing to the OLC Board President within 10 business days of the initial occurrence. Upon completion, please return this form to the OLC Personnel Office.

A grievance is defined as “[a]ny written claim alleging a violation, misrepresentation or inequitable application of any college policy, procedure or established practice regarding terms and conditions of employment, also, when an employee is given the option to resign rather than being terminated.”

Stage 1- Informal Grievance Procedure: (required) 65-500-1(B)

The employee may attempt to resolve the grievance with his/her immediate supervisor and any parties-in-interest. The grievant may waive this stage if the issue involves the immediate supervisor. The Grievant must submit the Grievance Form to his/her Immediate Supervisor within five (5) business days from the date of the occurrence. The Immediate Supervisor will meet privately with the Grievant, Respondent, and any appropriate parties of interest within three (3) business days from the date of notification. The Immediate Supervisor will issue a written decision to the Grievant and Respondent within two (2) business days from the date of the private conference. If the Grievance is not successfully resolved the informal grievance the employee may proceed with a formal grievance.

Stage 2- Formal Grievance Procedure: 65-500-1(C)

The Grievant must file the Grievance Appeal Form with the OLC Personnel Director requesting a hearing before an Administrative Law Judge within five (5) business days from the date of the receipt of the Immediate Supervisor’s decision. The written appeal must be stated in short and specific statements giving the reason for the appeal. The Personnel Director will select an Administrative Law Judge and the Administrative Law Judge will hold a hearing within ten (10) business days from the date the appeal was received. The Administrative Law Judge will issue a written decision within ten (10) business days from the date of the hearing to the Grievant and Respondent with a copy filed with the Personnel Director.
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	STAGE ONE - OLC EMPLOYEE GRIEVANCE FORM

	GRIEVANT INFORMATION

	Employee Name
	Date Form Submitted

	
	

	Employee Job Title
	Immediate Supervisor Name

	
	

	Employee Home Mailing Address
	Employee Phone Number and Email

	
	Phone Number: 

Email:  

	DETAILS OF EVENT LEADING TO GRIEVANCE

	Date, Time, and Location of Event
	Was any other Person present when the incident occurred? If so, list name and Job title if an OLC employee here.

	
	

	Policy Violations: 
	Provide a list of any policies, procedures, or guidelines you believe have been violation in the event described.

	
	

	Account of Event
	Provide a detailed account of what happened. (Use attachments if necessary)

	
	


	Action Requested from OLC and Proposed Solution: What action are you requesting OLC take or what solution do you propose to resolve the grievance? (use attachments if necessary) 

	


Please retain a copy of this form for your own records. As the grievant, your signature below indicates that the information you have provided on this form is truthful.
	SIGNATURES

	Employee Signature
	Date

	
	

	OLC WILL COMPLETE THE BELOW SECTION 
	

	Received by: Printed Name and Signature
	Date

	
	






	STAGE 2 - GRIEVANCE APPEAL FORM

	GRIEVANT INFORMATION

	Grievant Name
	Date of Immediate Supervisor Decision

	
	

	Grievant Phone and Email
	Date Appeal Submitted

	
	

	REASON FOR APPEAL (check all that apply)

	
	New information/evidence is now available that wasn’t considered before

	
	The process wasn’t followed correctly

	
	The outcome wasn’t fair and reasonable

	
	Other: 

	Please explain the reason you are appealing the decision on the grievance (use attachments if necessary)

	

	Action Requested on the Formal Grievance: What action are you requesting the Administrative Law Judge take or what solution do you propose to resolve the grievance? (use attachments if necessary)

	


Please retain a copy of this form for your own records. As the grievant, your signature below indicates that the information you have provided on this form is truthful.
	SIGNATURES

	Grievant Signature
	Date

	
	

	Received by: Printed Name and Signature
	Date

	
	



