Cleveland Teachers Union

Article 15 Grievance
To:




Director of Labor Relations
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 Submitted 


Building Phone     
     
Home Phone_______________________________

Section of Article 15 of the CBA involved: _____________________________________________________
Statement of Grievance:     


__________________________________________________________________________________________             

Relief Sought: Honor the CBA, 

___________________________________________________________________________________________
                                                                                                                ,and any other remedy to be made whole.

Signature of Grievant

Director of Labor Relations’ Response: 



Signature
Date
Include all documentation and send to grievances@ctu279.org . The Director of Labor Relations has 5 days to attempt to resolve. If a resolution is not achieved CTU and CMSD will contact the special purpose panel per Article 15 Section 31 (c).  
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