Grievance Investigation Form
Garden Grove Education Association


Name ___________________________________	Position ________________________________

Work Location ____________________________	Work Phone ____________________________

Home Address _____________________________	Member Cell Phone ______________________

City _____________________________ Zip ______	Member Home E-mail ____________________

Supervisor (Name and Title) ______________________________________________________________

1.  Where did the problem occur?  (location – classroom, office, cafeteria, etc.)


______________________________________________________________________________

2.  When did it happen?  Date ______________	Time __________________________________

3.  Who were the persons involved?
(List names & designate by title, for example:  teacher, instructional aide, principal, student, etc)




4.  Witnesses (List name and designate by title as above).



5. [bookmark: _GoBack] What happened?  (Describe in as much detail as possible; use direct quotes).













6.  Which specific contract article(s) and sections are believed to have been violated?




7.  What has been the past procedure to resolve similar problems?







8.  How has the member been affected?  _______________________________________________




9.  What resolution/remedy does the member seek?  _____________________________________







10.  What attempts have been made to date to resolve the problem?  ________________________






11.  Does the member want to file a grievance if the contract violation is verified?   Yes   No

12.  What is the last date a grievance can be filed?  (See contract section 5.3e) _________________

Name of Association Interviewer  _________________________________________________________

Interviewer’s Work Phone _______________________________________________________________

Interviewer’s Cell Phone  ________________________________________________________________

Interviewer’s Home E-mail  ______________________________________________________________
