Please attach Grievance Form “A” and “B”

SECOND APPEAL FORM “C”

Grievance Number:

FROM: , GRIEVANT
TO: , BOARD OF EDUCATION PRESIDENT
DATE:

STATE REASON FOR APPEAL.:

SIGNATURE
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Grievance Number:

TO: , GRIEVANT

FROM: , BOARD SECRETARY,
on Behalf of the Board of Education

DATE:

RESPONSE TO SECOND APPEAL:

Date Appeal Received:

Grievance Officer:




