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STATE OF NEW YORK – DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

 

APPEAL TO GRIEVANCE APPEALS BOARD* 

 

Reason Step 3 decision is unsatisfactory: 

 

 

 

 

 

 

 

 

Date: _____________ Grievant’s Signature: __________________________________________ 

    

    

    

    

*NOTE:    Appeal to Grievance Appeals Board must include copies of all earlier step decisions and copies 
of all documents on which you rely in your appeal.  A copy of the appeal and related documents must be 
filed with the Bureau of Labor Relations, Department of Corrections and Community Supervision. 

 

 

 

 

 

 

 


