
Deadline for Submission is December 15th 
 

NASCOE 
Negotiation/Consultation Submission Form 

 
Please select the category that best represents your concern: 
 
___Staffing/Personnel   ___Benefits   ___Program Policy/Procedure   ___Workload   ___IT   ___Miscellaneous 
 
 
ISSUE (Background and Facts): 
 
 
 
 
 
 
 
 
 
 
POSITION: 
 
 
 
 
 
 
 
 
 
 
RECOMMENDATION FOR RESOLUTION:  
 
 
 
 
 
 
 
 
 
 
HANDBOOK/NOTICE REFERENCE(S): 
 
 
 
 
 
***************************************************************************************************************** ************************ 
 
Name of Contact___________________________________________________________________________________  
 
Address__________________________________________________________________________________________  
 
Phone_________________________________________Email______________________________________________  
 
County/State/Area__________________________________________________________________________________  
 
 
 
 
 

NOTE
Text DOES NOT wrap around to next line. You need to tab to each line.
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