Cleveland Teachers Union

Initiation of Grievance – STEP 1
To:




Name of Principal or Supervisor

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 to Principal


Building Phone     
     
Home Phone_______________________________

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


__________________________________________________________________________________________             

Relief Sought: Honor the CBA, 

___________________________________________________________________________________________
                                                                                                                ,and any other remedy to be made whole.

Signature of Grievant

Administrator’s Response: 



Signature
Date
Present to your principal or supervisor. They have 3 working days to respond. If they don’t respond in 3 days or if the issue is not resolved send this form, any evidence and the Appeal (Step 2) form to grievances@ctu279.org.
mem 11/16                                                            OPEIU Local 17
