Fairfield-Suisun Unified School District



GRIEVANCE FORM – LEVEL III

	Grievant’s Name:_________________________________________Work Site________________________________________

Appeal to Associate Superintendent or Grievance Officer: 

Remedy Sought: 

	Note:  Attach a copy of the original grievance and the decision rendered. 

____________________________________________   _________________________________________

Date                                                                                    Signature of Grievant

Associate Superintendent or Grievance Officer Response: 

__________________________________    __________________________________________________

Date                                                                 Signature of Associate Superintendent or 

                                                                        Grievance Officer




Distribution:  White & Yellow – Associate Supt.                          Pink – Grievance Officer/Director of Personnel

                       (Yellow returned to Grievant)                                 Goldenrod – Grievant’s File

