
Office of Human Resources: Labor Relations
Grievance Form  S 634 ( REV 11/01)
 
                                                                                                                                            Date Submitted:     /    / 
	Grievant : _________________________________________________Position____________________________________________________
School/Department:____________________________________________________________________________________________________
Grievant Accompanied By:____________________________________________________________________________________________________________________  
Principal/Supervisor____________________________________________________________________________________________________________________________


	STATE YOUR REASON OF THE GRIEVANCE. INCLUDE ANY CONTRACTUAL VIOLATIONS:

	
	

	
	

	
	


	Particulars of Grievance:
A. Did you discuss the matter with your principal/supervisor: Yes___  No___

B. What remedy is sought?:




	A. IN ANSWERING TO GRIEVANCE, INCLUDE RULE, REGULATION, POLICY, OR OTHER BASIS FOR DECISION________________________________________________________________
B. PREPARE FIVE COPIES OF THIS FORM AS FOLLOWS: 
1.Original to school file or immediate supervisor
2. Copy to Grievant

3.Copy to Labor Relations

4. Copy to Director of Applicable Division

5. Copy to President of Union

	If additional space is needed, use other side.

	


	Signature:______________________________________________________________________

Date:___________________________________________________________________________



SCHOOL DISTRICT OF PHILADELPHIA








