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San Diego City Schools

San Diego Education Association

GRIEVANCE FORM

	Grievant Name:  
Date Filed:  
School/Department:                                                                       Job Title:   

Name of Designated Representative:  

	


Identify date(s) of informal discussions between employee and immediate supervisor:  

Alleged contract violation(s):   Including, but not limited to, Article 19, Sections 19.1.3.1 through 19.1.3.4

Describe the specific grounds for your grievance (include dates, names and places necessary for complete understanding).  Include specific remedy sought.

(see attached)

Grievant Signature:___________________________________________Date__________________________________

	Date received by Principal/Supervisor:_____________Rcvd. By:___________________________

Date(s) conference held:_______________________________________________________________

Step 2 response to grievant (To be filled out by Principal/Supervisor & returned to SDEA).

Principal’s/SuperivsorSignature:_____________________________Date:_____________________




I hereby appeal this grievance to Step 3* (Formal -  District Level).

	Grievant’s Signature(s)_____________________________Date:_______________


*Grievances and responses to grievances, with proof of service attached, shall be distributed as follows:  1)  SDEA; 2) Grievant; 3)  Principal/Supervisor; 4) Employee Relations Department

The district, by and through its agents, violated the contract as cited above. On,                                                                                                            , was notified that they were being laid off. They were laid off despite the fact that one or more of the following occurred: a teacher with less seniority was retained in a position that                            is credentialed and qualified to fill; a teacher with the same seniority date was retained without the tie being broken by lot; an error was made in the application of procedures and/or criteria; or the district used an incorrect seniority date for                                    .

Remedy:

1. Rescind the layoff notice.

2. If                           , suffers any loss of salary and/or health and welfare benefits, the lost salary, benefit premium payments and out-of-pocket benefit expenses are to be paid back to                             . “Benefit” is defined broadly to include all benefits provided under Article Nine (9) of the Collective Negotiations Contract.

3.                                 is to be made whole for any other losses such as, but not limited to, expenses related to the moving of materials in and out of the work location and the cost of storing such materials.

4. Any other remedy deemed appropriate.
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