
  

 
 

SANTA CLARITA VALLEY WATER AGENCY 
EMPLOYEE GRIEVANCE FORM 

 

Statement of grievance, including specific reference to any law, policy, rule, regulation or 
instruction deemed to be violated, misapplied or misinterpreted: 

  
   
  
  
  

Circumstances involved: 

  
  
  
  
  
  
  
  
  

Initial supervisor response: 

  
  
  
  
  

Employee suggested remedy: 

  
  
  
  
  

Date:               

 

Employee Name:         

 

Employee Signature:         


