
 

 
GRIEVANCE FORM 

 
 
GRIEVANT: ___________________________________________________________________ 
 
POSITION: ____________________________________________________________________ 
 

 
STATEMENT OF GRIEVANCE 

 
 
A. Date cause of grievance occurred:  ___________________________________________ 
 
B. Date of informal discussion with Party in interest:  ______________________________ 
 
C. Description of grievance:  ___________________________________________________ 
 
 _________________________________________________________________________ 
 
 _________________________________________________________________________ 
 
 _________________________________________________________________________ 
 
 _________________________________________________________________________ 
 
 (attach additional pages, if necessary) 
 
D. Relief sought:  ____________________________________________________________ 
 
 _________________________________________________________________________ 
 
 _________________________________________________________________________ 
 
 _________________________________________________________________________ 
 
 _________________________________________________________________________ 
 
 _________________________________________________________________________ 
 
 
_________________   _________________________________________________ 
 Date     Signature of Grievant 



 

LEVEL 2 
GRIEVANCE PROCEDURE 

RESOLUTION 
 
 

Supervisor:  ____________________________________________________________________ 

Date Received:  _________________________________________________________________ 

Hearing Date (if any):  ___________________________________________________________ 

Resolution of Supervisor:  ________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

____________________  _________________________________________________ 
Date of Resolution   Signature of Principal or Immediate Supervisor 
 
 
POSITION OF GRIEVANT 
 
______ I am satisfied with the resolution of the Supervisor. 
 
______ I am not satisfied with the resolution of the Supervisor and hereby appeal the 

resolution to Level 3. 
 
____________________  _________________________________________________ 
 Date    Signature of Grievant 
 



 

 
LEVEL 3 

GRIEVANCE PROCEDURE 
RESOLUTION OF THE SUPERINTENDENT 

 
 
Date Received:  ___________________________________________________________________ 

Hearing Date (if any):  _____________________________________________________________ 

Resolution of Superintendent: ______________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

____________________  __________________________________________________ 
Date of Resolution   Signature of Superintendent 
 
 
POSITION OF GRIEVANT 
 
______ I am satisfied with the resolution of the Superintendent. 
 
______ I am not satisfied with the resolution of the Superintendent and hereby request a 

Level 4 hearing before the Board of Education or its Review Committee. 
 
 
____________________  __________________________________________________ 
 Date      Signature of Grievant 
 
 



 

LEVEL 4
GRIEVANCE PROCEDURE 

DECISION OF BOARD OF EDUCATION OR REVIEW COMMITTEE 
 
 
 
Date Received:  ___________________________________________________________________ 

Hearing Date (if any):  _____________________________________________________________ 

Decision of Board of Education or Review Committee: __________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

_____________________  ___________________________________________________ 
Date of Decision   Signature of President of the Board or  
     Chairperson of the Committee 
 


