San Diego Community College District
COLLEGE FACULTY GRIEVANCE FORM

NAME:  

(A)   Date of event creating grievance:  
(B) Indicate the specific contract provision(s) believed to have been violated, misapplied or misinterpreted.  

 Describe how you believe the contract was violated:  
(C) Date of Step I Meeting:

Immediate Supervisor:  
(D)  Remedy Sought:  
_____________________________/____________
_____________________________/____________

Grievant Signature


Date

Grievant Representative (if any)

Date

Step II Section to be completed by Grievant for Step II Appeal

______I appeal this grievance to Step II.    (State reasons why the Step I resolution/response is unacceptable):
Signature__________________________________________Date__________________________

Step II Section to be completed by President/Assistant Chancellor.  ATTACH YOUR RESPONSE TO THIS FORM AND RETURN TO GRIEVANT

Signature_______________________________________
Date____________________________

Section to be completed by Grievant.  FORWARD THIS FORM AND COPIES OF ALL RESPONSES TO THE ASSISTANT CHANCELLOR, HUMAN RESOURCES

_________I wish to submit this grievance to mediation.  (Optional)

Signature___________________________________________Date________________________________

_______I wish to submit this grievance to arbitration

Grievant’s Signature_______________________________________Date____________________

AFT Authorization________________________________________Date____________________

Note:  AFT authorization required for submittal to arbitration except in the case of appeal of discipline.

