WILSON COUNTY SCHOOL SYSTEM

Support Staff Grievance Form
Employee’s Name:
___________________________   Location:  ___________

Assignment:  _____________________________________________________

Nature of Grievance:  _______________________________________________

Specific Policy Alleged To Be Violated:  ________________________________

Specific Relief Sought:  _____________________________________________

********************************************************************************************

Step 1:  Disposition of Immediate Supervisor

Date Received:  ________________   Date Meeting Held:  _________________

Response:  _______________________________________________________

Copy to:

Grievant

Human Resources

Director of Schools

_____________________________________

      Signature of Immediate Supervisor/Date

Grievance Resolved:  Yes  ___  No  ___  Appealed to Step 2:  Yes  ___  No ___

Signature of Employee:  ______________________   Date:  ________________

********************************************************************************************

Step 2:  Disposition of Next Level Supervisor

Date Received:  ________________   Date Meeting Held:  _________________

Response:  _______________________________________________________

Copy to:

Grievant

Human Resources

Director of Schools

_____________________________________

      Signature of Next Level Supervisor/Date
 over

Grievance Resolved:  Yes  ___  No  ___  Appealed to Step 3:  Yes  ___  No ___

Signature of Employee:  ______________________   Date:  ________________

********************************************************************************************

Step 3:  Disposition of the Director of Schools

Date Received:  ________________   Date Meeting Held:  _________________

Response:  _______________________________________________________

Copy to:

Grievant

Human Resources

Director of Schools

_____________________________________

         Signature of Director of Schools/Date

Grievance Resolved:  Yes  ___  No  ___  Appealed to Step 4:  Yes  ___  No ___

Signature of Employee:  ______________________   Date:  ________________

********************************************************************************************

Step 4:  Disposition of the Board of Education

Date Received:  ________________   Date Meeting Held:  _________________

Response:  _______________________________________________________

Copy to:

Grievant

Human Resources

Director of Schools

_____________________________________

      Signature of the Board Chairman/Date

