INTAKE SHEET
GRIEVANT’S INFORMATION
Grievant’s Name:
________________________________
Phone: 


(    )_______________
Address:____________________________ 
City:


___________________ Zip:________________________________
Email Address:

_______________________________________________________

Job Title:

_____________________
Pay rate:______________________
Shift: (include start and end time)______________
Date of Hire:___________________
Employment status:  (  ) Full-time   (  ) Part-time    (  ) Contingent

Is the grievant a steward? (  ) Yes (  ) No
EMPLOYER INFORMATION
Employer:__________________________________________________________________

Facility address: _____________________________________________________________
Phone: (     ) _______________________ Fax: (    ) _________________________________
Email Address: ______________________________________________________________

Contact person: ______________________________ Title: __________________________
Grievant’s Supervisor:_________________________  Title: ___________________________
STEWARD TO CONTACT REGARDING GRIEVANCE
Name:

______________________________________________________________ 
Phone:

______________ Shift (start and end time):___________________________
Address:
______________________________________________________________
City:

______________________________Zip:_____________________________
SUBJECT OF CURRENT GRIEVANCE (check one):


(   ) Verbal Reprimand    (   ) Written Reprimand 

(   ) Suspension

 (   ) Termination


(   ) Contract Interpretation/Application   (    ) Other: _________________

__________________
Revised 8/10/11
THE FOLLOWING DOCUMENT IS COMPRISED OF CONFIDENTIAL COMMUNICATIONS PROTECTED BY ATTORNEY – CLIENT PRIVILEGE

                          GRIEVANCE INVESTIGATION FORM  
PROCEDURAL INFORMATION
Name of Grievant: _____________________________________________________________
Date of Grievance: ________________________________

Member Representative: ________________________________________________________
Date Business Representative received grievance: _____________________________________
Date employer’s last answer received: ______________________________________________

Has the grievance ever been tabled?  (   ) Yes   (   ) No
If yes, explain:__________________________________________________________________
Are there any procedural/time limit defects?  (   )  Yes (   ) No

If yes, explain:__________________________________________________________________
With whom are arbitrations filed?  (   ) AAA   (   ) FMCS   (   ) Panel   (   )  Other __________
Was there a valid contract or extension agreement in effect at the time the grievance was filed?  

(   )  Yes   (  ) No
LAST DAY TO FILE FOR ARBITRATION: _____________________________________

FACTS
What happened?  (Brief summary of the dispute – WHO, WHAT, WHEN, WHERE & HOW)
Do you recommend that this grievance be arbitrated?  (   ) Yes   (   ) No

Explain your answer (attach add’l pages if necessary):

________________________
Revised 8/10/11
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