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GRIEVANCE FORM 
 

Name:_____________________________________________________________________ 
 
Worksite:___________________________________________________________________ 
 
Assignment:________________________________________________________________ 
 
Home Address:______________________________________________________________ 
 
___________________________________________________________________________ 
Street                                                                      City                                    Zip 
 
Grievance filed under provisions of Article:_______________________________________ 
___________________________________________________________________________ 
 
Date of Alleged Violation:_____________________________________________________ 
 
Relates to Article(s):__________________________________________________________ 
Section(s):__________________________________________________________________ 
Statement of 
Grievance:_____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________ 

(Attach additional pages if necessary) 

 
Relief 
Sought:________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________ 

(Attach additional pages if necessary) 

 
Date:______________________________________________________________________ 
 
Signature of Grievant:________________________________________________________ 
 
1 copy to immediate Supervisor 
1 copy to Association (if applicable) 
1 copy to Grievant 
1 copy to Superintendent 


