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APPEAL OF GRIEVANCE TO SECRETARY
	



	Date:
	     

	To:
	Secretary

	From:
	Employee

	Subject:
	Grievance


	I am hereby appealing the grievance described below for your consideration.

(Please provide a brief explanation as to the circumstances surrounding your grievance.  If you are grieving a dismissal, demotion, or suspension without pay, please provide a brief explanation as to why you feel this discipline was imposed without just cause).

	     


Attached are copies of the following documents, if applicable, which make up the record of this grievance:

 FORMCHECKBOX 
 CCPS-58 – Statement of Grievance

 FORMCHECKBOX 
 CCPS-59 – Response of Supervisor
 FORMCHECKBOX 
 CCPS-59A – Appeal of Grievance to Division Director

 FORMCHECKBOX 
 CCPS-60 – Response of Division Director
 FORMCHECKBOX 
 Other:      
I request that my appeal be heard by an Employee Advisory Board, according to the CCPS Grievance Procedure.

	
	
	
	     

	
	
	
	Signature


cc:
Division Director

Human Resources Director

