MONTGOMERY COUNTY REGION
OF THE MARYLAND ASSOCIATION OF STUDENT COUNCILS

SPECIAL ELECTIONS COMMITTEE

GRIEVANCE SUBMISSION FORM
Please legibly print all information in type or ink. Fields with an asterisk (*) are optional.

Date of Grievance Submission:

Part 1. Grievant Information (You)

Name: Telephone:
Email:

Organization:*
Grievant:
[ ] MCPS student  [School: Grade: ]
[ ] MCPS staff [School/Office: Position: ]
[ ] Other:

[Address: City/State: ZIP: ]

Part Il. Subject of Grievance (Who the grievance is against)

[ ] Candidate
[Name: ]
[ ] Election official
[Name: School/Office:
Position: Telephone:*
Email:* ]
[ ] Other:
[Name: School/Office:*
Position: Telephone:*
Email:*
Address:* City/State:* ZIP:* ]
Part I11. Infraction Information

Date of Infraction (a specific date, or a time period):
Describe the grievance with as many details as possible (additional pages may be attached):

Send this form by U.S. mail, MCPS interdepartmental mail, electronic mail, or hand delivery to:

MCR Special Elections Committee DO NOT WRITE IN THIS BOX
c/o Karen Crawford, Student Affairs Coordinator
Lakelands Park Middle School, Room 120

1200 Main Street Date Addressed:
Gaithersburg, MD 20878 Result:
Karen_L_Crawford@mcpsmd.org

Date Received:

Chairperson’s Initials:
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