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Cobb County School District



                        Form GAE(2)-2
     
A community with a passion for learning!

CERTIFIED EMPLOYEE GRIEVANCE FORM – LEVEL II
APPEAL FROM LEVEL I
(This notice must be filed with the Office of the Superintendent. 

A copy of the grievance and the Level I decision must be attached.)
I, the undersigned grievant, hereby serve notice that I wish to appeal the decision of the Level I administrator according to Cobb County Administrative Rule GAE(2). 

	Reasons for Appeal to Level II:
     

	Questions and Issues to be resolved at Level II:

     

	Signature of Grievant:      
	Date:


	Superintendent’s Office






           Receipt of Level II Grievance
     
     
Received by (print name)
Position
Signature
Date Filed




NOTICE OF LEVEL II HEARING
	Name and address of Grievant to which all notices, documents or material may be mailed is the following:

	Name:      
	Address:      

	City:      
	State:      
	Zip Code:      


	Notice to Grievant of Level II Hearing Date

A Level II hearing of your grievance is scheduled for:


	     
     
     
(Date)

(Time)

(Location)

With

     
( Name, Position and School/Department of Level II Administrator)




	Date Level II Hearing Notice delivered or mailed:
	     


	

	Signature of person who hand delivered or mailed this notice
	
	Date

	If hand delivered, acknowledgement of receipt by grievant:



	

	Signature
	
	Date




LEVEL II HEARING DECISION
This decision must be sent both first class and certified mail, return receipt requested, overnight or hand delivered within ten (10) calendar days of the filing date of this grievance.  Attach additional pages if needed according to the outline below. 
	Grievance of:      

	     
	
	     
	
	     

	Date of Hearing
	
	Time of Hearing
	
	Location of Hearing

	Names and titles of those present at Hearing:

     
     
     

     
     
     
     


	
	
	

	Names and titles of witnesses (if any):

     
     
     

     
     
     
     


	
	
	

	Findings of Fact:
     

	Decision:

     

	Reasons for this decision:



	     
(Name of Level II Administrator)

Signature of Level II Administrator


Date of Decision




	Date Level II hearing decision mailed first class and certified, return receipt requested: 


    or

Date Level II hearing decision deposited for overnight delivery: 


 


    or

Date Level II hearing decision hand delivered: 



If hand delivered, signature of grievant acknowledging receipt: 






Date by which grievant must file if he/she wished to appeal to Level III:















 (Must be within ten (10) calendar days)
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