SANTA ANA UNIFIED SCHOOL DISTRICT

GRIEVANCE
To: Date of Occurrence:
From: Agreement Article No:
School/Dept: Section No:
Position: Page No:
Name of Rep (if any): Oral Conference Date:

Association: Santa Ana Educators' Assoc.
Grievance Issue:

Adverse Effect Upon Grievant(s):

Suggested Solution(s):

Date Received:

Level I: Initial:
Level II: Initial:
Level llI: Initial:
Arbitration:

For Respondent Use Only

Grievant Signature Date of Submission

At Level One Filing: Copies to Supervisor, Association, Personnel and Grievant.
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