Cleveland Teachers Union

Letter of Inquiry

To:
Directors of Grievance


Cleveland Teachers Union

Building Assignment

Name of Inquirer

Home Address

City
State
Zip

TO BE COMPLETED BY CTU

File #           


Date of Filing    


Date Submitted to CMSD      

Building Phone        


Home Phone                    

Email Address_____________________________

Nature of Inquiry (please state the specific question you wish answered):   






Signature                                  Date
For inquiries on salary, working conditions and/or benefits submit this form and any supporting evidence to grievances@ctu279.org.
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