Mt. San Jacinto Community College
Grievance Form
Article VD-Level I
SUBMISSION OF COMPLAINANT: All PORTIONS OF THIS SECTION MUST BE COMPLETED BY THE GRIEVANT
EMPLOYEE INFORMATION
Grievant Name: 
Job Title: Department: 
Supervising Dean 
Date:
GRIEVANCE
Statement of Grievance: (Include date and name) 






_____________________________________________________________________________________
Section of contract allegedly misinterpreted or violated: _VIII G 2.2  
_____________________________________________________________________________________







REMEDY SOUGHT
List remedy: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Date of informal conference with Supervising Dean __________________________________________________________________________________________________________________________________________________________________________
Grievant Signature: ______________________________________ Date:___________________
Upon completion of this section, grievant shall present the original to his/her Supervising Dean.
Supervisor's response: __________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Supervising Dean: ___________________________________________ Date: __________________

Upon completion of this section the Supervising Dean shall retain the original, give the grievant a copy and forward a copy to the Superintendent/President. (YOU MAY ADO ATTAOHMENTS IF SPACE IS NOT SUFFICIENT).


