
 
No Advisor Form 

 
Party Name: _________________________  Party Email: __________________________ 
 
I understand that I have a right to have an Advisor during the Grievance Process. This individual 
may be present at meetings and proceedings during the process. 
 
I understand that I may change Advisors during the process and that to do so, I must submit a 
new Advisor Designation Form. I also acknowledge that only one Advisor may be present during 
any particular meeting or proceeding that is part of this process. 
 
 
____________________________________________________________________________ 
(Signature of Party)        (Date) 
 
 
 
 


