EXHIBIT B

COUNTY COLLEGE OF MORRIS

STATEMENT OF GRIEVANCE OR APPEAL

FOR COUNTY COLLEGE OF MORRIS

ADJUNCT FACULTY FEDERATION

TYPE GRIEVANCE:  ____CONTRACTUAL ____NON-CONTRACTUAL ____STATUTORY-REGULATORY

DATE






DATE OF GRIEVANCE




STEP I






GRIEVANT(S) Please Identify

STEP II






Individual


  
















Signature








Group



  















Signature

Statement of Grievance

Reference Contract Provision(s)

Number of Witnesses to be called (approx. number) _________

Relief Requested













College Response(s)

Step I















Step II















