
STATEMENT OF GRIEVANCE 
In accordance with Rock Hill School District 3 Board Policy GBK, GBK-R 

 
Grievant’s Name (last, first, middle initial) 

 
Home telephone no. 

Hire date 
 

Current Position 

Date action complained of occurred or became known 
 

Date discussed with direct Supervisor/Administrator 

Direct Supervisor/Administrator’s name 
 


