
Complaint & Grievance Appeal Form 

Full Name: Date of Filing: (MM/DD/YYYY): 

Phone Number: Email: 

Provider Name: Case Manager (if applicable): 

Name of the person/organization you are filing a complaint or grievance against (if applicable): 

Date of incident, if available (MM/DD/YYYY): 

The reason for my appeal is: 

I received the following response regarding my initial complaint or grievance (either write a 
response or attach texts or emails): 



I believe the best course of action to resolve my complaint or grievance would be the following: 

Print Name: 

Signature: 

Date: 

This form may be submitted by mail, or email to the following: 

NWPA Job Connect Monitor/EO Officer 
Carrie Symes 

1174 Elk Street 
PO Box 831 

Franklin, PA 16323 
csymes@nwpajobconnect.org 

or call 711
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