GRIEVANCE FORM

Name of grieving member

Dept. Dept. Steward

(Signature)

Briefly state your grievance

Is this a direct violation of your contract? Yes or NO

If so; what clause?

15" GRIEVANCE STEP

Dept. Steward Date
Member/Grievant Supervisor
Disposotion

2P GRIEVANCE STEP

Chief Steward Date

Dept. Steward Member/Grievant

Management Official

Disposition

3R GREIVANCE STEP
Business Representative Date
Chief Steward Dept. Steward

Management Official

Disposition
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