DATE

TO: 		USAID HCTM/ELR (hctm.elr@usaid.gov) 

FROM: 	YOUR NAME 

RE: 		Grievance Submission for Final Agency Review 

In accordance with 3 FAM 4434.1, I hereby file the following grievance. This grievance falls within the definition of a grievance provided in 3 FAM 4412(c)(2) “Other alleged violation, misinterpretation, or misapplication of applicable law, regulation, collective bargaining agreement, or published post or agency policy affecting the terms and conditions of the employment or career status of the member” and (5) alleged inaccuracy, omission, error, or falsely prejudicial character of information in the official personnel record of a member which is or could be prejudicial to the member.  In particular, I am grieving changes to my personnel file which I did not authorize, contains erroneous information and could significantly harm me professionally [edit or add to this as needed to describe your situation].  

Grievance Background
Please provide a brief description of your career history and be sure to note the position you were serving in and the title before changes were made and/or changes made to your personnel file that were not authorized.  Then provide details/timeline of what happened related to your personnel information (when changes were made – what changes were made, etc., when and how you noticed the change). If you have evidence (emails, screenshots, etc), please include.

Grievance Discussion
I maintain that the Agency violated its responsibilities and duties under Department regulations by changing my appointment type.  The Foreign Affairs Manual (FAM) mandates that employees tasked with administration of the personnel evaluation system must carry out their responsibilities in order for the system to function properly.  (3 FAM 2812)  In violation of 3 FAM 2812, the Agency shirked its responsibilities by changing my appointment type without notice, consultation or authority. This error has resulted in falsely prejudicial information being included in my official personnel which will cause me significant harm should there be a RIF in accordance with ADS 454.

Request for Relief
In considering the information presented above, I ask for the following relief:
1. Reinstatement of my original appointment type (add any other corrections that need to be made);
2. Any other relief deemed just and proper.
In accordance with 3 FAM 4424.b, please note that AFSA is assisting me.  Please copy ogc@afsa.org on all correspondence related to this grievance.

Attachments:

cc: ogc@afsa.org, fsgb@state.gov 
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