Cleveland Teachers Union

Appeal of Decision of Principal or Supervisor – STEP 2
To:
     

Executive Director of Human Resources
Building/Assignment

Name of Grievant

Home Address

City
State
Zip

Email address

                  TO BE COMPLETED BY CTU

File #                                                                          Date of Filing            


Date Submitted to CMSD____________________
Date Due to CTU___________________________                                                      

Building Phone          


Home Phone         


Article(s) of the CBA involved: Article(s) #                                          and any other articles that may apply.
Statement of Appeal to Grievance:         
          
Purpose of Appeal:  Honor the CBA,                                

                                                                                                             ,and any other remedy to be made whole. 

Signature of Grievant

STEP II ANSWER:
Executive Director of Human Resources Decision: 



Signature
Date
Send this form along with evidence and Initiation of Grievance-STEP 1 (if applicable) to grievances@ctu279.org.
mem 8/16                                                                       OPEIU Local 17
