
APPENDIX C

ROSEDALE UNION SCHOOL DISTRICT
2553 Old Farm Road

Bakersfield, CA  93312

GRIEVANCE FORM
(Supplementary Material May Be Attached)

Grievance # __________ School __________________ Distribution of Form
Call District Superintendent’s Office for Grievance #. 1. Superintendent or Designee

2. Immediate Supervisor
GRIEVANCE REPORT 3. Association
Submit to Immediate Supervisor in Duplicate 4. Unit Member(s)
(IF MORE SPACE IS NEEDED, ATTACH TO THIS DOCUMENT)

LEVEL 1
A.     Date Cause of Grievance Occurred: _______________________________________________

B. 1.  This statement shall be a clear, concise statement of the grievance; the provisions(s) of
the agreement involved.

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
2. Specific remedy:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

______________________________ ____________
Signature                                              Date

C. Disposition by Immediate Supervisor:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

______________________________ ____________
Signature Date

D. Position of Grievant and/or Association:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

_______________________________ ____________
Signature                                                Date



THIS FORM IS NOT TO BECOME PART OF THE EMPLOYEE’S PERSONNEL FILE.
APPENDIX C

ROSEDALE UNION SCHOOL DISTRICT
2554 Old Farm Road

Bakersfield, CA  93312

GRIEVANCE FORM
(Supplementary Material May Be Attached)

Grievance # __________ School __________________ Distribution of Form
Call District Superintendent’s Office for Grievance #. 1. Superintendent or Designee

3. Immediate Supervisor
GRIEVANCE REPORT 3. Association
Submit to Immediate Supervisor in Duplicate 4. Unit Member(s)
(IF MORE SPACE IS NEEDED, ATTACH TO THIS DOCUMENT)

LEVEL II
A. Date Received by Superintendent  or Designee:

_____________________________________

B. Disposition by Superintendent or Designee:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

_____________________________ __________
Signature                                           Date

C. Position of Grievant and/or Association:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

____________________________ ___________
Signature                                          Date



THIS FORM IS NOT TO BECOME PART OF THE EMPLOYEE’S PERSONNEL FILE.
APPENDIX C

ROSEDALE UNION SCHOOL DISTRICT
2555 Old Farm Road

Bakersfield, CA  93312

GRIEVANCE FORM
(Supplementary Material May Be Attached)

Grievance # __________ School __________________ Distribution of Form
Call District Superintendent’s Office for Grievance #. 1. Superintendent or Designee

4. Immediate Supervisor
GRIEVANCE REPORT 3. Association
Submit to Immediate Supervisor in Duplicate 4. Unit Member(s)
(IF MORE SPACE IS NEEDED, ATTACH TO THIS DOCUMENT)

LEVEL III

A. Position of Grievant and/or Association:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

____________________________ ___________
Signature                                         Date

B. Mediator scheduled to mediate grievance:
________________________________________________ ___________________________
Mediator                                                                                    Date Meeting Scheduled



THIS FORM IS NOT TO BECOME PART OF THE EMPLOYEE’S PERSONNEL FILE.

APPENDIX C

ROSEDALE UNION SCHOOL DISTRICT
2556 Old Farm Road

Bakersfield, CA  93312

GRIEVANCE FORM
(Supplementary Material May Be Attached)

Grievance # __________ School __________________ Distribution of Form
Call District Superintendent’s Office for Grievance #. 1. Superintendent or Designee

5. Immediate Supervisor
GRIEVANCE REPORT 3. Association
Submit to Immediate Supervisor in Duplicate 4. Unit Member(s)
(IF MORE SPACE IS NEEDED, ATTACH TO THIS DOCUMENT)

LEVEL IV

A. Date Submitted to Arbitration: __________________________________________________

B. Disposition & Award of Arbitrator:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________



______________________________ __________
Signature                                             Date

THIS FORM IS NOT TO BECOME PART OF THE EMPLOYEE’S PERSONNEL FILE.


