
 

 

      Signed _____________________________ 
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File:  GBM-E3 

 

 

 

REQUEST FOR SETTLEMENT OF GRIEVANCE 

 

LEVEL TWO 

 

Copies of Request for Settlement of Grievance LEVEL ONE and Reply must be attached. 

 

Date of presentation to Superintendent: 

 

Name of Aggrieved Person: 

 

Home address: 

 

School: 

 

Date of reply to LEVEL ONE Grievance: 

 

State reasons for submission of grievance to LEVEL TWO: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Settlement requested: 

 

 


