
 

 
WASHOE COUNTY SENIOR SERVICES GRIEVANCE REQUEST FORM: 
 
 
Date: _______________________ 
 
Program/Person to which grievance is directed: ______________________________ 
 
Staff Member ______________________ Supervisor ______________________ 
 
 
Nature of Grievance ____________________________________________________ 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
Name ___________________________________________ 
 
Signature _________________________________________    Date ______________  
 
 
Director’s Signature ________________________________     Date ______________ 
 
 


