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APPENDIX F

BUTTE COMMUNITY COLLEGE DISTRICT

BUTTE COLLEGE EDUCATION ASSOCIATION

STATEMENT OF GRIEVANCE FORM

	Grievant's Name

and Signature
	Department
	Date of Filing the 

Statement of Grievance

Form



	Date of Alleged

Grievance
	Date/Location of Informal Discussion--Immediate Supervisor/Designate


	Date of Oral Response 

From Supervisor

	Signature/Date of BCEA

Grievance Chairperson/Designate


	Specific Contract Articles and Sections Alleged to Have Been Violated



Grievant's Statement of the Facts to Support the Alleged Contract Violation(s):

Grievant's Statement of Resolution (Remedy) Desired to Resolve this Alleged Grievance:

Level I - Immediate Supervisor/Designee -
Date of Receipt:    ______________


Response to Alleged Grievance


Date of Response:  _____________



Grievance Resolved: ___________



Grievance Denied:  ____________

________________________________________________________________________________________

Level II - Next Higher Designated Supervisor,
Date of Receipt:    _____________


Manager or Designee Above Level I -



Response to Alleged Grievance
Date of Response:  ____________



Grievance Resolved: ___________



Grievance Denied:   ___________

APPENDIX F - CONTINUED
Level III - Next Higher Designated Supervisor,-
Date of Receipt:   _______________


Manager or Designee Above Level II

Response to Alleged Grievance
Date of Response:  _____________



Grievance Resolved:  ___________



Grievance Denied:  _____________

_____________________________________________________________________________________________

Level IV - Advisory Third Party Intervention
Date of Receipt:   _______________


   Recommended




Date of Receipt of



Advisory Decision:  ____________



Appealed to Board:



_____Yes  _____ No



Date:  _________________________



Appealed by:



___________ District



___________ Association

_____________________________________________________________________________________________

 Level V - Appeal to Board of Trustees


Decision of Board:
Date:  _________________________

________________________________________________________________________________________

NOTE:  Attach all responses to this form at all levels.  Consult Article 10 - Grievance Procedure for time limits at each level.


Copies of each response to be distributed to:  Grievant, BCEA Grievance Chairperson, and District grievance file in the Personnel Office.
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