Grievance#________

FEATHER RIVER COMMUNITY COLLEGE

CSEA CLASSIFIED GRIEVANCE FORM

For complete information and directions, please refer to FRCCD-CSEA Contract, Grievance Article and/or seek your Job Seward for more information.



Name of Grievant(s):____________________________________________



Immediate Supervisor:___________________________________________



Grievance Level:  Informal Level_____     Level I*_____     Level II*_____



Article Grieved:__________Section:__________Paragraph:__________



Date of Violation:_________________________Date Filed:______________

Grievant shall present his/her grievance within twenty (20) days after the grievant knew or could have known, by reasonable diligence, the condition on which the grievance is based.

State of Grievance:  Include a description of the specific factual basis for the grievance, including names, dates and places necessary for a complete understanding of the grievance. 

(Use additional sheets if necessary.)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Attach previous information











(Continued on reverse)

Request for remedy or corrective action desire:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Grievant’s (‘) Signature:____________________________________________





     Date:_____________________________________________

Informal Level:  Grievant, Supervisor

Level I:  Grievant, Union, Supervisor, Director of Human Resources/EEO

Level II:  Grievant, Union, Director of Human Resources/EEO, President/Superintendent

Level III:  Grievant, Union, Director of Human Resources/EEO, President/Superintendent
