Nuview Union School District 

Certificated Level 5 Grievance Form 

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

	
	
	-
	/    /

*within 10 days of written response to level IV

	School Site

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



	Notice to Superintendent  

	The Grievant listed above is hereby submitting in writing that he/she would like to take the attached grievance to binding arbitration as guaranteed in section 7.2.5 of the agreement between Nuview Union School District’s Board of Trustees and Nuview District Teachers’ Association.


	Signature of Grievant ________________________________   Date* ________________________
*Within ten (10) workdays following receipt of the grievant’s notice of intent to submit the grievance to arbitration, the District shall request the California State Conciliation Service to proved a list of five (5) arbitrators from which the parties shall strike alternately until only one (1) name remains, with the first strike determined by the flip of a coin. (Section 7.2.5)


	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


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


Distribution:  Original Copy – Superintendent, Copy #2 – Grievant, Copy #3 – NDTA Grievance Chair
