
 
 
 
 

ETHICS REGULATIONS 
GRIEVANCE FORM 

 
 

NAME _______________________________  STATUS AT NEIU 
 
ADDRESS____________________________ (  ) Civil Service  (  ) Student 
 
CITY, STATE, ZIP______________________ (  ) Faculty  (  ) Administrator 
 
TELEPHONE NO.______________________    
 
SOCIAL SECURITY NO. ________________  
 
THE FOLLOWING PERSON ALWAYS KNOWS WHERE TO CONTACT ME:  
 
NAME ________________________________ 
 
ADDRESS_____________________________ 
 
CITY, STATE, ZIP_______________________ 
 
TELEPHONE NO._______________________ 
 
 
BASIS OR ACTIVITY WHERE THE ETHICAL VIOLATION: 
 
! Personnel Policy Violation ! Inaccurate Time Keeping ! Misuse of Public Service 
Announcement  ! Improper Appointments to Boards, Commissions, Authorities or Task Forces 
! Prohibited Political Activities ! Improper Solicitation of Contributions for a Political 
Campaign ! Inappropriate Promise ! Improper Receipt of a Gift from a Political Source 
! Contracts Decision-Makers ! Whistleblower Protection ! Other:___________________ 
 
 
PLEASE LIST THE DATE(S) OF THE ALLEGED INCIDENT(S):  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
PLEASE LIST ANY WITNESS(ES) TO THE ALLEGED INCIDENT(S) IF ANY:  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 



  
WHO ALLEGEDLY COMMITTED THE ETHICAL VIOLATION? 
 
Name________________________________________________________________________ 
 
 
NEIU Status___________________________________________________________________ 
 
 
DISCRIPTION OF THE ETHICAL VIOLATION: (include facts, dates, evidence, etc.)  
Use additional sheets if necessary. If attachments are included, please state (  ) YES Pages (  ) 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 
 
 
 
I, the undersigned, do hereby authorize the University Ethics Officer or other designated 
University officials to conduct inquiries or investigation procedures as needed with respect to the 
investigation/resolution of this grievance. I understand that information regarding my grievance 
will be confidential and will be shared with only the Affirmative Action Office or other applicable 
University officials in order to acquire sufficient information with respect to the investigation as 
well as any follow-up activities that may be required in relation to the University’s response to my 
grievance. I also authorize the University to use whatever information may be obtained with 
respect to this grievance in any legal or formal proceedings that may involve the issues contained 
herein. I affirm that I have read the above complaint and that it is true to the best of my 
knowledge, information, and belief.  
 
 
 
 
____________________________________ ______________________________________ 
Signature     Date  Ethics Officer or Designee  Date  
 
 
 
Northeastern Illinois University is an Equal Opportunity/Affirmative Action Institution. Printed by 
Authority of the State of Illinois. www.neiu.edu 
 
 
 


