

Attachment D


[image: image1.jpg]NORFOLK STATE UNIVERSITYs











               DISPUTE RESOLUTION REJECTION

Name of Participant: ____________________
  Name of Participant: ___________________


After reviewing your case, we have determined that the issues contained in the request are in one of the following categories:

__Conflict involving sexual harassment

__Conflict involving workplace violence

__Conflict involving termination

__Dispute is related to compensation


In accordance with the Administrative Dispute Resolution Policy case selection criteria, we cannot accept your request.  Because the conflict is the result of the above marked category, it is recommended that you contact the Office of Human Resources and file the appropriate complaint.  The Office of Administrative Dispute Resolution will adhere to all Human Resources conduct notification requirements.    
Case No.___________







Date: ________________

_______________________________________________

                         Dispute Resolution Coordinator
45.009 Administrative Dispute Resolution Policy


