BARSTOW COMMUNITY COLLEGE DISTRICT
CSEA GRIEVANCE NARRATIVE FORM

Grievant

Department

Position / Job Title

Immediate Supervisor

Representative(s)

1. What happened? [Describe what incidents gave rise to the grievance]

2. Who was involved? [Give nhames and job titles]

3. When did it occur? [(Give day, time, date(s)]

4. Where did it occur? [Specify location]

5. Why is this a grievance? [What specific section of the Agreement was violated?]



6. What adjustment is required? [What is needed to correct the problem?]

Grievant signature Date
Representative’s signature Date
RESPONSE

Level I Disposition Date
District representative’s signature Date
Level Il Disposition Date
District representative’s signature Date
Level Il Disposition Date
District representative’s signature Date
Mediation Date
Fact Finding Date

Arbitration Date




	 

