NEBR!\\SK;)\\ GREATER NEBRASKA

WORKFORCE DEVELOPMENT AREA

DEPARTMENT OF LABOR

Complaints and Grievance of a Non-Discriminatory Nature

Complainant Information

Name of Complainant (first, middle, last)

Legal Address (No, St, City, State, Zip)

Phone Number Email Address

Person or entity against whom the complaint is made

Name of person or entity (first, middle, last)

Legal Address (No, St, City, State, Zip)

Phone Number Email Address

Please state the facts of the alleged violation.

Participant Signature

Date

Please submit complaints to one of the two locations

One-Stop Operator/ Nebraska Economic Greater Nebraska Workforce Development Board
Development 550 S. 16th Street

318 W. 18th St. Lincoln, NE 68508

Grand Island, NE 68801 NDOL.GreaterNebraska@nebraska.gov

Susan.Nickerson@nebraska.gov

Clear Form
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