
 

 
  
Name of Grievant: _____________________________________________________________________________ 

                                     (Please Print Clearly)  

  
Contact Information:                          
  (Mailing Address)  

                                                                                                       

                                                                                       
  (Telephone Number(s); Email Address)  

  
State the nature of the complaint and the remedy requested.  Please be specific.  (Attach additional sheets if necessary)  

 
                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                     

                         

                          
 Signature of Grievant                   Date  

Please submit completed form to:  
Sean Ottoson, District Compliance Officer 

520 Fifth Avenue  

Fairbanks, AK 99701  

Phone: (907) 452-2000, ext. 11379   

Email: sean.ottoson@k12northstar.org  


