
APPENDIX H
Non-Reelection Appeal and Evaluation Grievance Form

UniServ Director __________________________ Case # _________________
Grievant’s/Appellant’s Name 

Location 

Position ____________________________ Principal/Supervisor’s Name   
      

Check the box below that forms the basis for your appeal or grievance:

___  Non-reelection Appeal (not based on evaluation) – Please complete only section 1 below.

___  Non-reelection Appeal (based on evaluation) and Evaluation Grievance – Please complete section 2 below.
___  Evaluation grievance only (Reelection recommended) – Please complete only section 2 below.

Section 1 - Non-reelection Appeal (Not Based on Evaluation)

Documented reason for non-reelection:  __________________________                   Date Appeal Filed:  _________ 
Basis of non-reelection appeal: 



Corrective Action Desired by Appellant:   
     

Association Representation Desired:  
  Yes  (     No  (                                                


                                                                                           Signature of Employee
Disposition by Labor Relations
Date received 
 
    Date meeting set   


Response 

____________________________________________________________________________________________

Copy to:
Superintendent’s Designated Representative     


Principal                                                                                      Signature of Labor Relations Representative    (Date)
Instructional Leadership Director (ILD)                                                    

Department of Teacher Talent and Effectiveness  
   ______________________________________________________________________________________________
Appeal resolved:         
 

Yes  (     No  (    


Signature of Employee and/or Association Representative                (Date)          

Section 2 - Evaluation Grievance

Step 1 - Evaluator
Date the Summative Evaluation was Received  __________                                 Date Grievance Filed  __________ 
Evaluator/Reviewer’s Name  ________________________________    Evaluation Period in Question __________    Basis of grievance:  
          A. Accuracy of Data: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________________
                                             ______________________________________________________________________ 

                B. Procedural Error:    ______________________________________________________________________

                                           _______________________________________________________________________
Corrective Action Desired by Grievant 
     

Sufficient Facts or Other Information to Begin an Investigation (Section (3) Basic Standards, (F), A Failure to state specific reasons shall result in the grievance being considered improperly filed and invalid.)   

Association Representation Desired:  
  Yes  (     No  (                                                


                                                                                           Signature of Employee
TN State Board of Education, Teacher and Principal Evaluation Policy, 5.201, Local-Level Grievance Procedure  MCS Teacher Evaluation Policy, Administrative Rules and Regulations, 5.108, Local-Level Grievance Procedure                                                                   


Disposition by Evaluator
Date received 
 
    Date meeting set (if applicable)  


Response (Also, attach Grievance Report Step I) 

____________________________________________________________________________________________

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  ___     Evaluator Signature (Date):  ______________________

                                                                                                                                                                                                                                                                                                                                                                                         or

                                                                                ___    Via Email (E-mail Date):  ________________________                                                                                                                                                                                       
Send to:     Principal                                                                                                                                                                          
Copy to:    1) Department of Labor and Employee Relations; 2) Chief of Academic Operations; and 3) Department of 

                  Teacher Talent and Effectiveness                                                                                                                        

Grievance resolved:
 

Yes  (     No  (     
Appealed to Step 2     Yes  (     No  (
 Signature of Employee and/or Association Representative                (Date)           
Step 2 – The Director of Schools or Designated Representative
Date received 
 
    Hearing Date


Response 


                                                                                  _____________________________________________________________

         Signature of Director of Schools or Designated Representative     (Date)
Copy to:

Principal                                         

     Department of Labor and Employee Relations 

     Instructional Leadership Director (ILD)            

     Chief of Academic Operations 

Department of Teacher Talent and Effectiveness
   
Grievance resolved:
 

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

Signature of Employee and/or Association Representative                        (Date)                
Step 3 – Local Board of Education (Final Step)
 Date received 
 
    Hearing Date   


 Response 




   Board Signature                (Date)
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2

