
 

  Policy GBM 

 

Policy File: GBM-E 

 

West Central School District 49-7 

 

 
 

STAFF COMPLAINTS AND GRIEVANCES 
LEVEL ONE 

 
Request for Settlement of Grievance 
Date of Presentation to Principal:  ____________________________________________ 
 
Name of Aggrieved Person:  ________________________________________________ 
 
Home Address:  __________________________________________________________ 
 
________________________________________________________________________ 
 
School:  ________________________________________________________________ 
 
Principal:  _______________________________________________________________ 
 
Nature of Grievance:  ______________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
SETTLEMENT REQUESTED 
 
Signed:  __________________________ 
              Aggrieved Person 
 
Reply to Level One Grievance 
Date Reply Sent to Aggrieved Person:  ________________________________________ 
 
Name of Aggrieved Person:  ________________________________________________ 
 
Home Address:  __________________________________________________________ 
 
________________________________________________________________________ 
 
School:  ________________________________________________________________ 
 
Date of Presentation of Grievance to Principal:  _________________________________ 
 
Decision of Principal:  _____________________________________________________ 
 
________________________________________________________________________ 
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Signed:  __________________________ 
              Principal 

STAFF COMPLAINTS AND GRIEVANCES 
LEVEL TWO 

 
Request for Settlement of Grievance 
(Copies of Request for Settlement of Grievance Level One and Reply must be attached.) 
 
Date of Presentation to Superintendent:  _______________________________________ 
 
Name of Aggrieved Person:  ________________________________________________ 
 
Home Address:  __________________________________________________________ 
 
________________________________________________________________________ 
 
School:  ________________________________________________________________ 
 
Date of Reply to Level One Grievance:  _______________________________________ 
 
State Reasons for Submission of Grievance to Level Two:  ________________________ 
 
________________________________________________________________________ 
 
SETTLEMENT REQUESTED 
 
Signed:  __________________________ 
              Aggrieved Person 
 
 
Reply to Level Two Grievance 
(Copies of Request for Settlement of Grievance Level One and Reply must be attached.) 
 
Date Reply Sent to Aggrieved Person:  ________________________________________ 
 
Name of Aggrieved Person:  ________________________________________________ 
 
Home Address:  __________________________________________________________ 
 
________________________________________________________________________ 
 
School:  ________________________________________________________________ 
 
Date of Submission of Grievance to Superintendent:  _____________________________ 
 
Decision of Superintendent:  ________________________________________________ 
 
Signed:  __________________________ 
              Superintendent 
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STAFF COMPLAINTS AND GRIEVANCES 
LEVEL THREE 

 
Request for Settlement of Grievance 
(Copies of all previous Requests for Settlement and Replies must be attached.) 
 
Date of Submission to Business Manager:  _____________________________________ 
 
Name of Aggrieved Person:  ________________________________________________ 
 
Home Address:  __________________________________________________________ 
 
________________________________________________________________________ 
 
School:  ________________________________________________________________ 
 
Date of Reply to Superintendent:  ____________________________________________ 
 
State Reason for Submission of Grievance to Level Three:  ________________________ 
 
________________________________________________________________________ 
 
SETTLEMENT REQUESTED 
 
Signed:  __________________________ 
              Aggrieved Person 
 
Reply to Level Three Grievance 
(Copies of all previous Requests for Settlement and Replies must be attached.) 
 
Date Reply Sent to Aggrieved Person:  ________________________________________ 
 
Name of Aggrieved Person:  ________________________________________________ 
 
Home Address:  __________________________________________________________ 
 
________________________________________________________________________ 
 
School:  ________________________________________________________________ 
 
Date of Submission of Grievance to Business Manager (Level Three):  ______________ 
 
Date of Hearing with School Board:  __________________________________________ 
 
Decision of the School Board:  ______________________________________________ 
 
Signed:  __________________________ 
              President of the Board 
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