Fairfield-Suisun Unified School District



GRIEVANCE FORM – LEVEL I

	Grievant’s Name:_________________________________________Work Site________________________________________

Statement of Grievance (indicate names, locations, times, etc):
Section of contract alleged to have been violated, misinterpreted, or misapplied:

	Remedy Sought: 

____________________________________________   _________________________________________

Date                                                                                    Signature of Grievant

Immediate Supervisor Response: 

__________________________________    __________________________________________________

Date                                                                 Signature of Immediate Supervisor




Distribution:  White & Yellow – Immediate Supervisor                          Pink – Grievance Officer/Director of Personnel

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