
File:  GBM-E1 

 

STAFF COMPLAINTS AND GRIEVANCES 

 

Request for Settlement of Grievance 

 

Level One 

 

(To be completed by aggrieved person) 

 

Date of presentation to Principal: 

 

Name of Aggrieved Person: 

 

Home address: 

 

School: 

 

Principal: 

 

NATURE OF GRIEVANCE: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SETTLEMENT REQUESTED: 

 

 

 

 

 

 

 

 

      Signed _____________________________ 

        Aggrieved Person 


