
 
 

GRIEVANCE REPORT FORM 
 SBCCD AND SBCCDTA 
 STEP 1 

STATEMENT OF GRIEVANCE 
 
 
Name of Grievant:           
Date Grievance Filed:            
                                                                            
Current assignment of Grievant:         
              
 
Specific Article(s) and Provision(s) of The Agreement Allegedly Violated, Misapplied 
or Misinterpreted By The District: 
             
             
                                                                                                          
Statement Of Grievance Which Must Be Clear And Concise Indicating All 
Circumstances Involved: 
             
             
             
             
             
             
             
 
Decision Rendered at Informal Conference: 
             
             
             
             
 
Remedy Sought: 
             
             
             
 
 
             
Grievant’s Signature     Grievant’s Representative (If Any) 
 
 
 
 
Distribution: .Grievant  .Immediate Supervisor  .Area Vice President 
  .College President .Association President  .Grievant’s Representative 
    .Vice Chancellor of Human Resources 
 
 

 



 
 
 GRIEVANCE REPORT FORM 
 SBCCD AND SBCCDTA 
 STEP 1 
 DECISION OF IMMEDIATE SUPERVISOR 
 
 
Name of Grievant:              
Date Grievance Filed:                   
                                                                     
Name of Immediate Supervisor:                   
                                                      
 
Decision Of Immediate Supervisor And Reason(s) Therefore: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       
Immediate Supervisor's Signature 
 
       
Date 
 
 
 
 
Distribution: .Grievant  .Immediate Supervisor  .Area Vice President 
  .College President .Association President  .Grievant’s Representative 
    .Vice Chancellor of Human Resources 

 



 
 
 GRIEVANCE REPORT FORM 
 SBCCD AND SBCCDTA 

STEP 2 
APPEAL TO AREA VICE PRESIDENT 

 
 
Name of Grievant:           
Date Step 2 Filed:                    
                                                                          
Statement Of Reasons For Appeal Of Decision To Step 2 (Must Attach Copy Of 
Original Grievance And Copy Of Decision At Step 1 (if any): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
             
Grievant's Signature                                      Grievant's Representative  (If Any) 
               
 
 
 
                                  
Distribution: .Grievant  .Immediate Supervisor  .Area Vice President 
  .College President .Association President  .Grievant’s Representative 
    .Vice Chancellor of Human Resources 

 



 
 
 GRIEVANCE REPORT FORM 
 SBCCD AND SBCCDTA 
 STEP 2 
 DECISION OF AREA VICE PRESIDENT 
 
 
Name of Grievant:                  
Date Step 2 Filed:                      
                                                                        
Name Of Area Vice President:        
 
Decision of Area Vice President And Reason(s) Therefore: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                             
Area Vice President’s  Signature 
 
       
Date 
 
 
Distribution: .Grievant  .Immediate Supervisor  .Area Vice President 
  .College President .Association President  .Grievant’s Representative 
    .Vice Chancellor of Human Resources 



 
 

GRIEVANCE REPORT FORM 
SBCCD AND SBCCDTA 

STEP 3 
APPEAL TO COLLEGE PRESIDENT 

 
 

Name of Grievant:       
Date Step 3 Filed:       
 
 
Statement of Reasons for Appeal of Decision to Step 3 (Must Attach Copy of 
Original Grievance and Copy of Decision at Step 2 (if any): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
        
Grievant’s Signature  Grievant’s Representative (If Any) 
     
 
Date Received by College President:       
 
Distribution: .Grievant  .Immediate Supervisor  .Area Vice President 
  .College President .Association President  .Grievant’s Representative 
    .Vice Chancellor of Human Resources 



 
 

GRIEVANCE REPORT FORM 
SBCCD AND SBCCDTA 

STEP 3 
DECISION OF COLLEGE PRESIDENT 

 
 

Name of Grievant:       
Date Step 3 Filed:       
 
Name of College President:       
 
Decision of College President and Reason(s) Therefore: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
College President’s Signature 
 
       
Date 
 
 
Distribution: .Grievant  .Immediate Supervisor  .Area Vice President 
  .College President .Association President  .Grievant’s Representative 
    .Vice Chancellor of Human Resources 
 
 

 
 



 
 

GRIEVANCE REPORT FORM 
SBCCD AND SBCCDTA 

STEP 4 
APPEAL TO CHANCELLOR 

 
Name of Grievant:       
Date Step 4 Filed:       
 
 
Statement of Reasons for Appeal of Decision to Step 4 (Must Attach Copy Of 
Original Grievance And Copy of Decision At Step 3 (if any): 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
        
Grievant’s Signature  Grievant’s Representative (If Any) 
     
 
 
Date Received by Chancellor or Designee:       
 

 
 

Distribution: .Grievant  .Immediate Supervisor  .Area Vice President 
  .College President .Association President  .Grievant’s Representative 
    .Vice Chancellor of Human Resources 



 
 

GRIEVANCE REPORT FORM 
SBCCD AND SBCCDTA 

STEP 4 
DECISION OF CHANCELLOR 

 
 
 

Name of Grievant:       
Date Step 4 Filed:       
 
Name of Chancellor or Designee:       
 
Decision of Chancellor or Designee and Reason(s) Therefore: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
Chancellor’s Or Designee Signature 
 
   
Date 
 
 
Distribution: .Grievant  .Immediate Supervisor  .Area Vice President 
  .College President .Association President  .Grievant’s Representative 
    .Vice Chancellor of Human Resources 

 


