ALL NEW LANGUAGE (09/23/11)

PERSONNEL
AC03.16 AP.2

Communications/Grievance Initiation Form

This form shall be used by an employee who wishes to allege a violation of a constitutional, statutory, or regulatory provision, Board policy, or administrative rule or procedure and to secure at the lowest administrative level an equitable, prompt, and satisfactory solution.

Employee Name ____________________________________ Date ______________________

Home Address _________________________________________________________________

Work Location _____________________________________ Title _______________________

Concern

Identify the provision that you allege was violated. Use full names, dates, exact location, and specific occurrence, if appropriate. (Use additional sheet if necessary.)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What results are you seeking from this communication/grievance? (Use additional sheet if necessary)

______________________________________________________________________________

______________________________________________________________________________

____________________________________________ __________________________


Employee’s Signature
Date

Level one: Immediate Supervisor

Name: __________________________________
Title: _______________________________

Date communication/grievance was received at this level ______________________________

Immediate Supervisor's response. (Use additional sheet if necessary.)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________ __________________________


Supervisor’s Signature
Date

This response shall be presented to the concerned employee within ten (10) working days of receipt of this communication at this level.

=====================================================================
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(Continued)

Communications/Grievance Initiation Form

Board policy allows for appeal of the immediate supervisor’s decision and the opportunity to address the concern to a higher level of authority if the immediate supervisor is an alleged party in the concern.

Level Two: Superintendent/Designee

Name: __________________________________
Title: _______________________________

Date communication/grievance was received at this level ______________________________

Superintendent’s/designee’s response (use additional sheet if necessary.)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________ __________________________


Superintendent’s/Designee’s Signature
Date

This response shall be presented to the concerned employee within ten (10) working days of receipt of this communication at this level.

=====================================================================

The Board will not hear any concerns about personnel actions unless the concerns address an alleged violation of constitutional, statutory, regulatory, or policy provisions.

Level Three: Board of Education

	Note: The Board shall not take action on any communication/grievance that does not fall within the authority of the Board, nor shall the Board hear communications/grievances concerning simple disagreement or dissatisfaction with a personnel action.


Date communication/grievance was received at this level ______________________________________

Board of Education’s response (use additional sheet if necessary.)

______________________________________________________________________________

______________________________________________________________________________

____________________________________________ __________________________


Board Chairperson’s Signature
Date

This response shall be presented to the concerned employee within ten (10) working days of receipt of this communication at this level.
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