Appendix C

CONTRA COSTA COMMUNITY COLLEGE DISTRICT

STATEMENT OF GRIEVANCE
EMPLOYEE NAME COLLEGE DEPARTMENT
Marcella Lapriore Los Medanos College English
DATE OF ALLEGED GRIEVANCE DATE OF INFORMAL DISCUSSION DATE OF ORAL RESPONSE
WITH DEAN OR DESIGNEE
2/11/2023 2/23/2023 2/23/2023

DATE OF FILING OF THIS STATEMENT | INVOLVED MANAGER(S) AND SPECIFIC ARTICLES AND SECTIONS ALLEGED TO HAVE
3/14/2023 BEEN VIOLATED

Dean Nogarr and VP of Instruction Natalie Hannum Article 8:
Sections 8.1, 8.11, 8.112, 8.13

EMPLOYEE’S STATEMENT OF ALLEGED VIOLATION AND GRIEVANCE. WHAT IS THE FACTUAL CONTENTION, WHAT HAS
OCCURRED? PROVIDE FULL FACTS NECESSARY TO SUPPORT YOUR POSITION.

See attached

STATE FULL RELIEF, REMEDY, ACTION, YOU BELIEVE IS REQUIRED TO RESOLVE THIS ALLEGED GRIEVANCE:

The department would like to have the full support of Dean Nogarr and VP of Instruction Hannum for the proposed schedule from the

English Department with 40 sections of 100E and 10 sections of 100. (The department wants to work with management on scheduling
regarding times, rooms, and modalities and has made adjustments when requested to do so, as per Atrticle 8.)

The department would like to be assured that no negative actions be taken against them or recorded in any way regarding performance of dut|
and the FA23 scheduling and staffing process.

I. COLLEGE PRESIDENT OR DESIGNEE, RESPONSE TO ALLEGED DATE OF RECEIPT:
GRIEVANCE:

DATE OF RESPONSE:

GRIEVANCE RESOLVED:

GRIEVANCED DENIED:
DATE OF GRIEVANT APPEAL:

GRIEVANT SIGNATURE:

Il. CHANCELLOR/DESIGNEE, RESPONSE TO ALLEGED GRIEVANCE: DATE OF RECEIPT:

DATE OF RESPONSE:

GRIEVANCE RESOLVED:

GRIEVANCE DENIED:

DATE OF GRIEVANT APPEAL:

GRIEVANT SIGNATURE:

WRITTEN NOTICE OF APPEAL TO A “FACT-FINDING PANEL” MUST BE FURNISHED WITHIN FIFTEEN (15) WORK DAYS TO THE
CHANCELLOR. DATE OF UNITED FACULTY NOTICE:

(OPTIONAL)

Ill. FACT-FINDING PANEL: DATE OF HEARING:

DATE OF RESPONSE:
THE DECISION OF THE PANIS IS:
(IF APPLICABLE)

IV. BOARD OF TRUSTEES: DATE OF RECEIPT:

DATE OF BOARD MEETING:
THE DECISION OF THE BOARD IS:
(IF APPLICABLE)

DATE OF DECISION:






