EPPING TEACHER ASSOCIATION
GRIEVANCE FORM
	Name of Grievant:




	General Nature of Grievance (Include provision of agreement alleged to have been violated):


	Date Occurred:


LEVEL ONE – PRINCIPAL
	Informal Meeting Date:
	
	Resolved:
	Yes
	No


	Signature of Grievant:
	Signature of School Principal:


LEVEL ONE – PRINCIPAL 
	Date of Formal Written Grievance Receipt:
	


Explanation of Grievance (Include nature and extent of the injury, loss or inconvenience; result of informal meeting; dissatisfaction with decision(s) previously rendered; the remedy sought; and documentation supporting grievance):
	Formal Meeting Date:
	
	Resolved:
	Yes
	No


	Signature of Grievant:
	Signature of School Principal:


Attach written decision of School Principal

LEVEL TWO – SUPERINTENDENT 

	Date of Formal Written Grievance Receipt:
	


Explanation of Grievance (Include nature and extent of the injury, loss or inconvenience; result of level one meeting; dissatisfaction with decision(s) previously rendered; the remedy sought; and documentation supporting grievance):

	Formal Meeting Date:
	
	Resolved:
	Yes
	No


	Signature of Grievant:
	Signature of Superintendent:


Attach written decision of Superintendent
LEVEL THREE – SCHOOL BOARD 

	Date of Formal Written Grievance Receipt:
	


Explanation of Grievance (Include nature and extent of the injury, loss or inconvenience; result of level two meeting; dissatisfaction with decision(s) previously rendered; the remedy sought; and documentation supporting grievance):

	Formal Meeting Date:
	
	Resolved:
	Yes
	No


	Signature of Grievant:
	Signature of School Board:


Attach written decision of School Board

LEVEL FOUR – ARBITRATION

	Date of Association Notification:
	


	Arbitration Approved by Association:
	Yes
	No


	Signature of Grievant:
	


	Signature of Association Representative:
	


	Date of Superintendent Notification:
	


Attach written notification to Superintendent
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