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RESPONSE OF SUPERVISOR
	



	Date:
	     

	To:
	Employee

	From:
	Supervisor

	Subject:
	Grievance filed by you on Date


	As a result of our discussion on Date, concerning

	     


	I have taken the following action(s):

	     


	
	
	
	     

	
	
	
	Supervisor's Signature


If you do not agree with this decision, according to CCPS Policy, you may appeal on Form CCPS-59A to the Division Director within ten (10) calendar days of receipt of this decision.

	Received By:
	     
	on
	     

	
	Employee’s Signature
	
	Date


cc:
Human Resources Director

