
APPENDIXG 
GARDEN GROVE UNIFIED SCHOOL DISTRICT 

GRIEVANCE REPORT 

GRIEVANCE NO. __ 

LEVEL 1 

A. 1. NameofGrievant~ ____________________________ -=~~~~~~ ________________________ __ 
Date Filed Date Disposition Due ______________________ _ 
Work Site of Grievant 

2. Date the Grievance O:-c-cu-r-re-d:-------------------------------------------------

B. 1. Descriptive statement of the grievance (including provisions of agreement being grieved) _____________ __ 

2. ReliefSought==-.-___________________ =-;:-____________________ _ 
Signature of Grievant,=-:-;;:---,-:-= _____________ ,Date ______________________ _ 

C. Disposition by Immediate Supervisor ____________________________________________ _ 

Signature of Immediate Supervisor ________________ Date. _____________________________ _ 
D. Position of GrievantiAssociation, ____________________________________________________ _ 

Signature of Grievant~ __________________ ,Date _____________________________ _ 

LEVEL 2. 

A. 
B. 

C. 

Date Received by Ass!' Superintendent, Personnel, _________________________________ _ 
Date Disposition Due, ________________________ ----=,.--,-________________________________ _ 

~~~ D_ 
Position 07f G-::-7rie-v-a-n"'tlA7s-s-0-c'"'ia"'tio-n----------------' ------------------------
Signature of Grievant Date, ______________________________ _ 

LEVEL ~ 

A. 
B. 

C. 

Date received by Superintendent~ ___________ Date Disposition Due _______________ _ 
Disposition by Superintendent, __________________ ::--,,--_______________________ __ 
Signature=...,...-_= __ -:-."...-___________________ Date, _____________________________ _ 
Position of GrievantiAssociation, ____________________ -;:::-.,-___________________________ _ 
Signature of Grievant, _______________________ Date _______________________ _ 

LEVEL 4 - ARBITRATION 

A. 
B. 

Date Submitted to Arbitration, _______________________________________ _ 
Recommendation by Arbitrator _________________ ----=,...,-_____________________________ _ 
Signature of Arbitrator ________________________ D,ate, _ ____________________ _ 

(Add more sheets if additional space is necessary) 

Distribution: (1) Grievant, (2) Supervisor, (3) GGPPSA, (4) OPS 
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