
 
APPEAL - FORM A 

 
Grievance Number_____________ 
 
FROM:                                                                                          ​ , Grievant 

 
TO:                                                                                                         , ETSD Superintendent 

 
DATE:    ______________________ 

 
 

Grievance Report Form A (a copy of the complaint) is hereby attached for APPEAL to the Superintendent. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
________________________________ (Signature)​  


