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SCHOOL 45
SYSTEMES c\pcCss Classified Staff Grievance Form

Name Work Site
Job Title
Date of alleged violation(s) Date Grievance filed

Nature of Grievance:
See CLS-P006 5.2 and 5.3

Specific Relief Sought:
See CLS-P006 5.5

Date of meeting with Department Head / Supervisor
See CLS-P006 5.4
Name of Department Head / Supervisor

Date Received Date Meeting Held

Name of HR Mediator

Summary of Conference:
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