Nuview Union School District 

Certificated Level 1 Grievance Form 

	Teacher’s Name
	Grade Level(s)
	School Year
	Date of Informal Conference
	Time

	
	
	-
	/    /
	___:____  □ AM □ PM

	School Site

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



	Names & Signatures* of Those Present at the Informal Conference

	Name:
	Title: Grievant
	Signature:
	Date:     /     /

	Name:
	Title: Immediate Supervisor
	Signature:
	Date:     /     /

	Name:
	Title: Grievance Chair
	Signature:
	Date:     /     /

	Name:
	Title: Site Rep.
	Signature:
	Date:     /     /

	Name:
	Title:
	Signature:
	Date:     /     /

	Name:
	Title:
	Signature:
	Date:     /     /

	*Signatures do not indicate agreement or disagreement with the content of the informal conference, but simply your presence at the meeting.


	Result of Informal Conference  (Check One)

	□ The immediate supervisor offered or agreed to a remedy that both parties found acceptable.  Please write specifically what the remedy is on the lines below:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Grievant _______________________________________________  Date ___/___/___

Signature of Immediate Supervisor_____________________________________  Date ___/___/___

	□ The immediate supervisor did not agree that there was a violation of the contract.  No remedy was offered.  “If the grievant is not satisfied with the results of the informal conference, he must, within five (5) days, present his grievance in writing on the appropriate form to the immediate supervisor” (Section 7.2.2).

Signature of Grievant _______________________________________________  Date ___/___/___

Signature of Immediate Supervisor_____________________________________  Date ___/___/___


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