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OFFICIAL GRIEVANCE FORM

[bookmark: _GoBack]Grievant(s)___________________________________________School/Work Site______________________
Address__________________________________________________________________________________

Grievant-Complete, file with immediate Supervisor, Keep a copy.

LEVEL I (Immediate Supervisor)
Date of Alleged Grievance________________ Policy Grieved_______________________________________

Statement of Alleged Grievance
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Relief Sought
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Witnesses (if any)___________________________________________________________________________
Evidence Produced by You (List all evidence Submitted with this form).
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Informal Meeting requested: Yes_______ No______
Signature of Employment (s)_________________________________________________________________
_______________________________________________________ Date: ____________________________


IMMEDIATE SUPERVISOR- Complete and distribute copies
LEVEL-I
Date Received from Grievant___________________ Date of informal Meeting________________________
Evidence Produced by You (List all evidence submitted with this form).
__________________________________________________________________________________________________________________________________________________________________________________
Decision____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date Grievance Forwarded_________________ Date Returned to Grievant_____________________________
Signature___________________________________ Title___________________ Date___________________

Copies to: Grievant (original), Superintendent, Supervisor File. 







OFFICIAL GRIEVANCE FORM

GRIEVANT – Complete, file with Superintendent, and keep a copy. 
LEVEL II APPEAL 
I do hereby notify you that I am appealing the Level I decision to Level II
Reason: (attach sheets if needed)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Evidence Produced by you (List all evidence submitted with this form)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Employee (s)_______________________________________________________Date______________

SUPERINTENDENT-Complete and distribute copies.
LEVEL II
Date Received____________ Meeting Requested Yes____ No____ Meeting Date/Time _______________________
Decision_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date Returned to Grievant_________________________________________________________________________
Signature___________________________ Title____________________ Date_______________________________

Copies to: 1. File (original); 2. Grievant 3. Supervisor Level I

ARBITRATION-To be completed by Grievant. File with Superintendent. 
LEVEL III
Person making Request_________________________________________ Date______________________________

Date of Request to AAA____________________________
Date Received by Superintendent_____________________
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