
3.25F—LEVEL TWO GRIEVANCE FORM 
 
Name: _______________________________________________ 
 
Date submitted to supervisor: ____________ 
 
Personnel Policy grievance is based upon:  

 
 
Grievance (be specific): 
  
 
 
 
 
 
 
 
What would resolve your grievance? 
 
 
 
 
 
 
Supervisor’s Response 
 
Date submitted to recipient: ____________ 
 
 
 
 
 
 
 
 
 
 
Approved by Board of Education 04/12/16 
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