
WIOA MOU Dispute Resolution Form 

Dispute Submission Date_________________________ 

Local Workforce Development Area  ________________________________________________________ 
Local Board Chair or Designee   ________________________________________________________________  
Petitioner  _________________________________________________________________________________________ 

(Name Person Submitting Form) 
Representing 

_________________________________________________________________________________________ 
(Local Partner Organization) 

Local Partners Involved in Dispute  
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

Nature of Dispute (Additional space can be used to describe the nature of the dispute) 

Contact for Local Partners Involved 

I, the undersigned, as representative of the above local partner, certify that the above 
information provided is to the best of my recollection.  

______________________________________________ __________________ 
Signature of Petitioner Date 
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ATTACHMENT B




