SHASTA UNI ON HI GH SCHOOL DI STRI CT

Grievance Notification or Appeal Form

Nanme of Grievant:

(NOTE: If the grievance is filed on
behal f of a class or group of enployees,
identify the class or group and attach a
listing of the nanes of the individuals.)

Gievant’s Wirk Locati on:

Gievant’s Wrk Assignnent:

Choose Appropriate Level of Gievance or Appeal:
Level | _ Level 11

Level 111 _ Level IV

Date of the aggrieved act or onission (or the date that it becane
known to you):

Indicate the specific Article, Section and Page of the collective
bargai ning contract that is alleged to have been
vi ol at ed:

Descri be the act or omission in question and include specifics,
such as nanes, dates, tines, places, etc. (Attach additiona

page(s) if
necessary.)

State the specific renmedy that you are seeking:

Do you plan to utilize conferees? If so, state their nanes.

It this is not a Level | grievance or appeal, what was the
deci sion rendered in the previous level? (Attach copies of
previous | evel decisions.)

Si gnature of Gievant Dat e




