EMPLOYEE GRIEVANCE PROCEDURE FORM
Lake Superior School District Employee Grievance Procedure

Name:

____________________________________________________________

School:
____________________________________________________________

The name of the school system employee or other individuals whose decision or action is at issue:

________________________________________________________________________

The specific discussion(s) or action(s) at issue.  Please include date of incident:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Identify Board policy, state or federal law, state or federal regulation, or State Board of Education policy or procedure that you believe has been misapplied, misinterpreted, or violated:
________________________________________________________________________

________________________________________________________________________

Please describe the specific resolution desired:  _________________________________

________________________________________________________________________

________________________________________________________________________

If there is not a specific decision at issue and no concern that state or federal law has been misapplied, misinterpreted, or violated, then the procedure established is appropriate and the principal shall address the concern following that policy.

________________________________________________________________________

Signature of Grievant



Date


Mode of Delivery

________________________________________________________________________

Signature of Person Receiving Grievance
Date


Mode of Delivery

