
NVEA/NVUSD 
 

Proposals for Exceptions to the Collective Bargaining Agreement 
 
School:  _______________________________________________   

Team or Department: _____________________________________ 

Date of Application:  ______________________________________ 

Effective Date of Proposed Exception:  ________________________ 

 
1. Describe the nature of the restructuring proposal  ( one page summary attachment will be acceptable). 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
2. Contract provisions requiring exceptions (specify section and proposed exception.) 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
3. How was consensus of the affected parties achieved? 
 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Signatures of parties submitting this proposal: 
 
_____________________________________  _______________________________ 

_____________________________________  _______________________________ 

_____________________________________  _______________________________ 

_____________________________________  _______________________________ 

_____________________________________  _______________________________ 

_____________________________________  _______________________________ 

SDM Team Response:                       Approved   

 Revision recommended according to the following criteria: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 


