
APPENDIX F
GRIEVANCE FORM
 
                                    Case # __________________
                                                         UniServ Director __________________________________________________

Professional Employee 

Location 



Assignment 
  
                                                     Job Title, Grade(s), and Subject(s) 


Step 1
Date of violation  
    Date grievance filed 
  

Nature of grievance 



Specific provision(s) violated 
     

Specific relief sought 
     

Association Representation Desired:  
  Yes  (     No  (                                                


                                                                                           Signature of Employee
Disposition by Principal or Manager
Date received 
 
    Date meeting set   


Response 


Copy to:

Superintendent’s Designated Representative                 _________________________________________________

Instructional Leadership Director (ILD)
    Signature of Principal/Director     (Date)

Grievance resolved:
 

Yes  (     No  (     
Appealed to Step 2     Yes  (     No  (    

 Signature of Employee and/or Association Representative                (Date)            

Copy to:  Association Office (to be provided by Grievant) 

Step 2
Disposition by Instructional Leadership Director (ILD) or Director
Date received 
 
    Date meeting set   


Response 


Copy to:

Superintendent’s Designated Representative                     _______________________________________________

Principal or Division Director
Signature                (Date)
Grievance resolved:
 

Yes  (     No  (     
Appealed to Step 3     Yes  (     No  (    

Signature of Employee and/or Association Representative                        (Date)            

Copy to:  Association Office (to be provided by Grievant)
Step 3

Disposition by Superintendent or Designated Representative
 Date received 
 
    Date meeting set   


 Response 


Copy to:


Instructional Leadership Director (ILD)




Principal or Division Director
   Signature                (Date)


Grievance resolved:
 


Yes  (     No  (     
Appealed to Step 4      Yes  (     No  (     


Signature of Employee and/or Association Representative                         (Date)             

  Copy to:  Association Office (to be provided by Grievant)
Request for arbitration due: 

Date 

Request submitted: 

Date 

List of arbitrators received: 

Date 

Selection Due: _______________________________________________________________
Date 


Selection Made: ______________________________________________________________

Date 


   
1
2

