AGENCY MANAGEMENT STEPS

UPDATE FORM

Instructions:  Please provide in the box below your agency name and code, along with your agency’s 2nd and 3rd step designations.  Note that the 1st step respondent for all agencies is the grievant’s immediate supervisor, and that the 2nd and 3rd step respondent designations should be stated as positions, not individuals’ names.  (See example at bottom of this form.)  Then provide the name and title of the person designating these steps on behalf of the agency (agency head or his/her designee).  Save the completed update form as a word or word compatible document; name it steps, prefixed by your agency code number and acronym (e.g., 962edrsteps); and email the completed, saved update form to patricia.morrison@edr.virginia.gov by June 1, 2004.  Call with any questions at (804) 225-2670.  

	Agency Name and Code
	

	1st Step Respondent
	(Always grievant’s immediate supervisor) 

	2nd Step Respondent
	

	3rd Step Respondent
	


Please “X” this box if the above designations represent a change from the agency’s most recently approved designations.  Briefly describe the reasons for the change here:  

Name and Title of Person Designating These Steps:

-------------------------------------------------------------------------------------------------------------------------------------------------------------

EXAMPLE ONLY
	Agency Name and Code
	Department of XYZ (123)

	1st Step Respondent
	(Always grievant’s immediate supervisor) 

	2nd Step Respondent
	Division Manager

	3rd Step Respondent
	Deputy Director








