












   Reference: Article 12

Los Rios Community College District

GRIEVANCE TIME TABLE

LRSA/District*

Grievant Name:       





Date Filed:       
Telephone (home):       




Telephone (work):       
Address:       
Work Location:       
Issues:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Signature:  ________________________________________

Pre-Grievance Dispute Resolution (12.5)

Date:  ______________________________________

Results:  _____________________________________________________________________________________

____________________________________________________________________________________________
Level I (12.6.1)

Date Grievance Filed:  _________________________
With:  ____________________________ (immediate manager)







(Name)

Date Response Due:  ___________________________
Date of Response:  __________________ 


               (5 working days of the formal conference)

By:  _________________________________________ 

        (Name)

Level II (12.6.2)

Appeal Due:  _____________  Date Filed:  _____________ With:  _______________________  (President/VP/Designee)
             (5 working days – after receipt of decision in level I)

       (Name)



Date Response Due:  _____________________

       Date of Response:  _____________________




(10 working days)

Continue on back

Level III (12.6.3)

Appeal Due:  ____________  Date Filed:  ____________ With:  __________________________  (Chancellor/Designee)
               (5 working days – after receipt of decision in level II)

  (Name)



Date Response Due:  _____________________

Date of Response:  _____________________



              (15 calendar days)
By:  _________________________________________ 

        (Name)

Arbitration/Level VI – Board of Review(12.6.4)

Date Appeal Filed:  ____________  Date Board of Review to be Named:  _________________________________     

          (5 working days) 

Date of Arbitration:  _____________________
Note:  Additional Dates/Times included.


            (30 calendar days)
Date Decision Due:  _______________________
Date Decision Made:  _________________________



            (20 calendar days)
General Comments

*Time limits may be waived by mutual written consent (12.3.3)

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

_________________________________________

Date

:\forms\forms (adopted) LRSA grievance time table


          9/2003


