Hammonton Public Schools
Affirmative Action Grievance Report

Form A

From:  ________________________________________________________, Grievant

To:  _________________________________________________________, Affirmative Action Officer

Date:  _____________________________________

Description of Incident:

______________________________________________________

(signature)

(This Portion to be used by Affirmative Action Officer ONLY)










Grievance Number  __________

To:  ___________________________________________________________, Grievant

From:  _________________________________________________________, Affirmative Action Officer

Date:  _____________________________________________

Response to Grievant:

_________________________________                                     
(date Grievance received)   
__________________________________________________
 
Robin Chieco, Affirmative Action Officer                                       
