HEMET UNIFIED SCHOOL DISTRICT		   DISTRIBUTION:
Original to Immediate Supervisor
Copy Retained by Grievant
Send Copy to grievance@htaonline.org
GRIEVANCE FORM – LEVEL II

Submission of Complaint—All portions of this section must be completed by the grievant.
	Employee Name:
	Click or tap here to enter text.	School / Work Site:
	Click or tap here to enter text.
	Date of Alleged Violation: Click or tap to enter a date.

	Statement of Grievance: (What happened? How was the contract violated?)

	Click or tap here to enter text.
	Collective Bargaining Agreement Provision: (What part of the contract was violated?)

	Click or tap here to enter text.
	Remedy Sought: (How can this be made right?)

	Click or tap here to enter text.
	Click or tap to enter a date.	
	

	Date
	
	Signature



Upon completion of this section, the grievant shall present the original to the immediate supervisor. A copy should be retained by the grievant. Please scan and email the copy to grievance@htaonline.org 


	Immediate Supervisor’s Response:
	

	

	
	
	
	

	Date
	
	
	Supervisor Signature



Upon completion of this section, the immediate supervisor shall retain the original, present a copy to the grievant and forward a copy to the Personnel Administrator and Association President president@htaonline.org 
