P.R.&R. FORM

I THINK I HAVE A GRIEVANCE

DIRECTIONS: THIS FORM IS TO BE COMPLETED BY THE PROFESSIONAL STAFF MEMBER(S) WHO FEEL THAT THEY MAY HAVE A GRIEVABLE SITUATION.  THE P.R.&R. (PROFESSIONAL RIGHTS AND RESPONSIBILITIES) COMMITTEE AND/OR ASSOCIATION OFFICERS WILL CHECK INTO THE SITUATION AND CONTACT THE MEMBER(S) TO RELATE FINDINGS OR DETERMINATION.

NAME: _____________________________________________________________________

DATE OF OCCURRENCE: _________________________________________________

AREA/PAGE OF CONTRACT IN VIOLATION: ______________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________

THE SITUATION (NARRATIVE):____________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________THE BEST TIME TO REACH ME IS BETWEEN _______AND ________.EXTENSION________.

DATE: _______________________ SIGNATURE: _________________________________________________

__________________RESOLVED: (EXPLAIN) __________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________MOVE TO P.R.&R. COMMITTEE LEVEL

NEA-REP:_______________________________________
DATE:_______________________________

