GBM-F1
PROFESSIONAL GRIEVANCE FORMS

STATEMENT OF GRIEVANCE FORM 1

STEP 2-TO BE PRESENTED TO PRINCIPAL

Name of Grievant: Date Filed:
School/Department of Assignment: Subject Area/Grade:
Immediate Superior and/or Principal: Grievant’s Representative:

Policy, procedure, regulation, ordinance, statute being grieved:

Date you knew or reasonably should have known of its occurrence:

Statement of grievance:

Specific relief requested:

Grievant’s Signature Representative’s Signature
Grievant’s Printed Name Representative’s Printed Name
Date Date

Approved by the Superintendent: December 13, 2016
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