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Local Region:  EO Officer/Representative: 
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(Basis of Complaint) 
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(Issue(s)/Date of Complaint) ADR1 

Final Disposition Date 

& Results 

Report Submitted By:  Date Submitted:  

1 Mediation under Section 188 of WIOA is referenced as alternate dispute resolution (ADR), according to 29 CFR 38.72(c). 

DWD-PO-527 EO Local Region Quarterly WIOA Program Complaint & Grievance Log (07-2023)

https://www.ecfr.gov/current/title-29/part-38/section-38.72#p-38.72(c)
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