Eau Claire Area School District

Grievance Form

Name of Grievant _________________________
____________

Work Location ________________________________ Department _______

__


Date of Filing _________________



Date of Incident _____________



Building Rep: ________
________________
__

Events leading to the grievance (be as brief as possible) 



Section of Contract (policy) alleged to have been violated 



Remedy Sought By Grievant



Signature of Grievant _________________________________
______/_____/____


Day   Month  Year

Signature of Building Rep or Union Official ______________________
  _      /_____/____


Day   Month  Year

This grievance was discussed with supervisor on:
 _____/_____/____


Day   Month  Year

This grievance was filed with the 
_____/_____/____

Supervisor/Executive Director of Personnel on:
Day   Month  Year


This grievance was filed with the Superintendent on:
_____/_____/____


Day   Month  Year

This grievance was filed with the Board of Education on:
_____/_____/____


Day   Month  Year

This grievance was appealed to arbitration on:
_____/_____/____


Day   Month  Year
For Official Use Only


Grievance no. ____________


File _____________________


Control __________________








Eau Claire Area School District Local 4018


