Nuview Union School District 

Certificated Level 4 Grievance Form 

	Teacher’s Name
	Grade Level(s)
	School Year
	Date*

	
	
	-
	/    /

*within 5 days of written response to level III or no response to level III

	School Site

	             □ Nuview Bridge Early College High School       □  Mountain Shadows Middle School        □ Preschool  
             □ Nuview Elementary                                          □ Valley View Elementary     



	Reason for Appeal to Board of Trustees (additional sheets may be attached)

	

	Signature of Grievant ________________________________   Date* ________________________
*The Board of Trustees shall communicate a decision to the employee in writing within five (5) workdays after the regularly scheduled board meeting. (Section 7.2.4)


	Request for Personal Conference*

* Either party may request a personal conference with the other party .

	□ Personal conference requested by grievant      □ Personal conference requested by immediate supervisor

	Date of Personal Conference:


	Signature of Grievant:
	Signature of School Board President:




	Attach a Copy of the Completed Level II Grievance Form to This Document


	Attach a Copy of the Completed Level III Grievance Form to This Document


Distribution:  Original Copy – School Board, Copy #2 – Grievant, Copy #3 – NDTA Grievance Chair, Copy #4 – Immediate Supervisor, Copy #5 – Superintendent
	Board of Trustees Response (additional sheets may be attached)

	

	Check One:

	□ No contract violation(s) – grievance denied    □  Contract violation(s) – see proposed remedy below


	Proposed Remedy

	

	Signature of School Board President _____________________   Date* ___________________

*The Board of Trustees shall communicate a decision to the employee in writing within five (5) workdays after the regularly scheduled board meeting. (Section 7.2.4)


2

