DATE
TO:			HCTM/ELR (hctm.elr@usaid.gov) 
FROM: 		NAME
SUBJECT: 		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 (7) ” Alleged denial of an allowance, premium pay, or other financial benefit to which a member claims entitlement under applicable laws or regulations”. Specifically, I am grieving the failure of the Agency to properly reimburse me for  (please fill in the appropriate allowances/payments/reimbursements that have not received – vouchers, ordered departure related expenses, etc). 
Grievance Background
Please explain where you were serving; what position you were in; the timeline for being ordered to depart, when and how you discovered the missing payment.  For example: “In particular, I am grieving the Agency’s failure to properly reimburse me for the payments accrued as a result of the ordered departure implemented by the Administration for USAID staff worldwide.  I was assigned overseas to Post X as an X Officer for the US Agency for International Development when I was notified, along with the rest of the Agency staff, of the Administration’s intention to shutter the agency and recall all staff and their families from overseas.”
Grievance Discussion
Please provide any emails/messages/memos that you received explaining the process to depart post.  If you received none, please add that in as well.  Please explain any and all expenses/vouchers/bills that you believe are rightfully owed to you that have not been paid. Also include reference to any SOP or agency regulation that provides for the reimbursement.

Request for Relief
In considering the information presented above, I ask for the following relief:
1. Repayment of all unpaid expenses discussed above, totaling the amount to $XXX;
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.
cc: AFSA (ogc@afsa.org) 

