Case Management Worksheet



CASE MANAGEMENT SHEET
Name of Complainant/Grievant:


Position and Grade or Rank:



Home Address:





Home Phone:





Work Address:





Work Phone:





Work Fax:






Duty Hours:






Name of Attorney/Representative:


Position and Grade or Rank:



Work Address:





Work Phone:





Work Fax:






Name of Management Official:



Who has authority to bind management?

Who are you complaining about?
Position and Grade or Rank:



Work Address:





Work Phone:





Work Fax:






Installation Contact Person:

[Name]    
Position and Grade or Rank:

ADR Coordinator
Work Address:



[Address]






[City or AFB], [State] [Zip Code]
Work Phone:



[Phone Number] [Cell Phone Number]
Work Fax:




[Work fax number]
Trained Mediator to Observe:



(may not apply)

Position and Grade or Rank:



Work Address:





Work Phone:





Work Fax:









