











APPENDIX J.3

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

INSTRUCTIONS TO GRIEVANT:
This grievance arbitration appeal form
must be accompanied by a copy of all
processed grievance forms and
attachments.

Retain a copy for your files.

UNITED FACULTY

GRIEVANCE ARBITRATION APPEAL FORM

The Association shall have 20 days
from receipt of the District's Level
Three response to notify the District of
the Association's decision to proceed to
arbitration.  All references to DAYS
mean faculty duty days within the
academic calendar.

Grievant's Name

Home Telephone

Work Telephone

Home Mailing Address

City

[ ] Grievantis not represented by United Faculty

[ ] Grievant is represented by United Faculty

Name of Grievant's Representative

Zip Code

Division:

Grievant's Work Location: [ ]CC

Dept/Area:

[1FC [ ]1SCE

DATE LEVEL THREE RESPONSE RECEIVED:

Date

Grievant's Signature:

| HEREBY REQUEST THAT THE ASSOCIATION PROCEED TO ARBITRATION:

Date:






