The Wayﬁome

FY 23 HUD CoC NOFO Grant Competition
Grievance Form

Applicant Organization:

ANNUAL

NOFO

2023

Applicant Representative: Job Title:

Organization’s Address:

Organization’s Phone Number:

We have discussed this complaint with the Vice President of Programs and received his/her
verbal response on (date). We wish to move forward with filing a formal
complaint based on the following:

Nature of grievance. Explain how your organization was unfairly treated including names and dates. (Use
additional pages if needed.)

A just and fair resolution to our grievance is:

We understand that if we wish to further appeal our complaint, we have twenty-four (24) hours
from response to submit a grievance form to the next level of appeal. Grievances not appealed in a
timely manner are considered settled at the previous level.

Signature Date



ANNUAL

The Way/l-l*ome NOFO

2023

2023 CoC Special NOFO Grant Competition
Grievance Form
Steering Committee Response

Applicant Organization:

Applicant Representative:

The Way Home CoC Steer ng Comm ttee Grevance Comm ttee Response to App ‘cant Organzaton's
Complaint:

Grievances not appealed in a timely manner are considered settled at the previous level.

Signature Date
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