Appendix A

COAST FEDERATION OF CLASSIFIED EMPLOYEES, AFT LOCAL 4794

Grievance Form

Grievance Level (circle one): I II I1I

Date: Work Telephone: Ext.
Grievant: Campus: OCC GWC CCC KOCE DIST
Immediate Supervisor: Department:

Has this problem been discussed verbally with Supervisor/Administrator (informal grievance)?
Yes No

State the Grievance (include dates):

Contract Provision(s) Violated: (article and section)

Supporting Evidence/Documents:

Witnesses to Incident:

Remedy Desired:
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Date of Formal Conference With Supervisor/Administrator:

Union Representative:
Ext.

Supervisor/Administrator Representative: Ext.

Decision of Supervisor/Administrator:

Accepted by:

Grievant Date

GRIEVANCE AUTHORIZATION

| hereby designate CFCE as my representative for the purpose of pursuing a resolution
of the above-described grievance. | further agree that | will take no action independent of
my CFCE representative without first conferring with CFCE and rescinding this
authorization.

Date Signed

If additional space is needed, use additional paper. All decisions must be in writing on
original copy of the grievance from with copies forwarded to the designated CFCE
Grievance Officer and the Vice Chancellor for Human Resources.

Distribution: Original and one copy to immediate supervisor, one copy to griavant, one copy to CFCE Grievance Officer, one copy to the Vice Chancellor for Human Resources.
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