
 

 
 

Employee VIBES Form   
 

Employee                                                                            Department ________________________ 
Position                                                                               Email______________________________ 

 

1) What is the current situation?  (Describe in detail the current practice, condition, or other situation 
that you believe needs attention. Attach documentation of the problem, if applicable.) 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

2) What is your suggestion? (What steps should be taken?  Describe in detail any improvements or 
solutions along with specific action steps, if possible.) 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

P.R.I.D.E. 

The Colorado School for the Deaf and the Blind (CSDB) and its Board is committed to providing a safe learning and work environment where all 
members of the school community are treated with dignity and respect. CSDB does not discriminate on the basis of disability, race, creed, color, 

sex, sexual orientation, gender identification, national origin, religion, age, veteran status, or marital status. 
33 North Institute Street, Colorado Springs, CO 80903 

Tel: 719.578.2100  VP: 719.358.2600  Fax: 719.578.2239  www.csdb.org 

This form may be submitted by one of the following:  

1) Email:   VIBES@csdb.org  
2) Campus Mail to V.I.B.E.S. Chair 
3) Give to your V.I.B.E.S. Area Representative 

 

http://www.csdb.org/
http://www.csdb.org/
mailto:VIBES@csdb.org
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