___________________

Grievance Number*

JEFFERSON COUNTY BOARD OF EDUCATION

P.O. BOX 34020

LOUISVILLE, KENTUCKY  40232

EMPLOYEE GRIEVANCE

DECISION OF PRINCIPAL/ADMINISTRATIVE UNIT DIRECTOR

To be completed by the Principal/Administrative Unit Director within the timeline specified in the appropriate agreement after receipt of the written grievance.

Type or Print
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	Name of
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	Date Written Grievance Received
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	Principal/Administrative Unit Director
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Decision with specific rationale:
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_________________________________________
______________



     Signature of Principal/Unit Director


Date

____
Submit the grievance to the next appropriate level (must be within the timeline in the appropriate agreement).



_________________________________________
______________





Signature of Grievant

 
Date

Distribution:


Immediate Supervisor (classified employees only)


Principal/Administrative Unit Director


Superintendent/designee


Employee Organization


Grievant

*Same as on Grievance Form A

Grievance Form B
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