Form 377

04/87

Los Angeles County
Grievance Form - Lifeguard


Name: 





Classification 







Or Rank:        





Division: 




Section/Station: 





Discussed Informally with

Immediate Supervisor……Name: 




  Date: 

/
/

Nature of Grievance:   

























































































Settlement Desired: 

























Retain one copy

Cc:  Immediate Supervisor

Signature: 








**** First Step ****

Date Discussed: 

/
/

Date Received: 

/
/


Summary of Facts: 












































































Decision: 













































































Date: 

/
/

Signature: 







Cc: Immediate Supervisor 

       Personnel Officer


Title: 






















**** Second Step ****

Date Received 

/
/


Additional facts by employee: 























Additional facts by supervisor: 























Supervisor Decision: 
























Date: 

/
/

Signature: 







Cc: Employee

Personnel Officer



Title: 








**** Third Step ****

Date Received: 

/
/


Additional facts by employee: 























Additional facts by supervisor: 























Supervisor Decision: 
























Date: 

/
/

Signature: 







Cc: Employee

Personnel Officer



Title: 
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