

















































































































































































































THE SCHOOL DISTRICT OF LEE COUNTY, FLORIDA
GRIEVANCE REPORT FORM

Grievant(s):
School/Department:
Job Classification:

Grievance FiledWith:
Counsel/UnionRepresentative:

Date of Action CausingGrievance:

Date Filed:
Hearing Held:

Article(s) Grieved:

Statement of Grievance by th&rievant(s):

Relief Sought:

Disposition:
Signature of Grievant or Representative Date
Copies to: Immediate Supervisor, Superintendent, Ur@Brevant
The School District of Lee County APPENDIX B FY19 - FY21 SPALC Collective Bargaining Agreement

April 2019













































	FY19 SPALC Signatures.pdf
	ADP5B35.tmp
	SPALC
	FY20 (2019-2020 School Year)





