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EMPLOYEE GRIEVANCE
DECISION OF SUPERINTENDENT/DESIGNEE


	
Name of Employee  Click here to enter name.
	
Work Location Click here to enter location.



	Date of Level I
Complaint       Click here to enter a date.
	Date of Receipt of Level II and
Appeal     Click here to enter a date.



Decision with specific rationale:
	Click here to enter text.
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						Signature of Superintendent/Designee
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