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Crawford County 4-H/FFA Fair Grievance Form

K. ST ATE ’ Wildcat

Research and Extension 7 District

For Office Use Only

Received by:
Printed name of Extension Agent/ Fair Board Member receiving form
Received on: at
Date Time
Grievance hearing date and time: at
Date Time

Form submitted by:

Printed name of adult filing grievance

For Committee Use Only

Date:

Committee Decision: Substantiated Not Substantiated



Tina Oehme
Cross-Out


CRAWFORD COUNTY 4-H/FFA FAIR GRIEVANCE FORM

Date and time of grievance: at

Date Time

Name of person or persons involved:

Grievance (complaint or appeal):

Action or rule in question:

Division:

Rule Number:

Page Number in the Fair Book:

Procedures and/or steps carried out by the person involved prior to submission
of the petitioner to the grievance committee (if applicable):

Outcome desired (petitioner recommendation for correction):




CRAWFORD COUNTY 4-H/FFA FAIR GRIEVANCE FORM

Printed Name and Signature of the person filing the grievance
Name Signature

Date signed:

Contact Information:

Phone Number

Email Address
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