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Grievance Form


___________________________		___________________________                                   
Name of Person Filing Grievance			Job Description

I request that: [   ] This grievance be used as a conveyance of concern only. 
	           [   ] This grievance be investigated and some sort of action taken.
Name(s) of person(s) grievance is file against: ________________________________________
______________________________________________________________________________
Description of grievance: _________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
(Please attach additional sheets if needed.)
Steps I have already taken to try and resolve the grievance: ______________________________
______________________________________________________________________________
______________________________________________________________________________
Relief sought: __________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Supportive Evidence or Witnesses: _________________________________________________
______________________________________________________________________________
______________________________________________________________________________
In the event this grievance results in a hearing, I (will) (will not) be willing to testify at these hearings.

________________________________________ 				__________________
Signature of Person Filing Grievance						Date

*Please note that all employment decisions remain within the sole and continuing discretion of the administration and/or the board, as appropriate under district policy, subject only to the conditions and limitations prescribed by federal, state, and local law. 
SCSBA
