LA PUENTE VALLEY REGIONAL OCCUPATIONAL PROGRAM



GRIEVANCE  FORM - LEVEL  III





Distribution:



Original	-	Superintendent

Copy 2	-	Returned to Grievant by Supervisor

Copy 3	-	Department Head

Copy 4	-	Immediate Supervisor

Copy 5	-	Retained by Grievant



														

APPEAL TO THE SUPERINTENDENT - This section must be completed by the Grievant.  Copy #2 of 	the completed Grievance Forms - Level I and Level II must 	be attached.

														



I hereby request that the grievance outlined on the attachments be reviewed by the Superintendent.





														

	     (Date)								(Signature)





Upon completion of this section, Grievant shall present original, copies #2, #3 and #4 and all attachments to the Superintendent.  Copy #5 is retained by the Grievant.



------------------------------------------------------------------------



SUPERINTENDENTÕS REPLY:

														

														

														

														

														

														

														





														

	     (Date)								(Signature)





Upon completion of this section, Superintendent shall retain original and forward copy #2 and copy #3 of Grievance Forms - Level I and Level II to grievant.  Copy #3 is forwarded to appropriate department head and Copy #4 forwarded to immediate supervisor.


