
GRIEVANCE FORM 
Chapter/Facility   

Grievant  Phone 

Department  Classification 

Steward   Date Filed  

Articles/Sections Violated:  and all other relevant sections. 

Statement of Grievance  

Remedy Sought 

Grievant Signature: 

Steward Signature: 

Received by Supervisor ____________________________________ Date  _________________ 

Step One Response  _________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

Received by Union Rep _______________________________________   Date  ______________ 

Is Answer Satisfactory?        Yes        No         Date Filed to Step Two  ______________________ 

--------------------------------------------------------------------------------------------------------------------- 

Received by Dept. Head _______________________________________ Date ______________ 

Step Two Response  _____________________________________________________________ 

______________________________________________________________________________ 

Is Answer Satisfactory?          Yes         No       Date Filed to Step Three  ____________________ 

--------------------------------------------------------------------------------------------------------------------- 

Received by HR _______________________________________________ Date _____________ 

Step Three Response   ____________________________________________________________ 

Settled at Step _____ Date: 

Terms (or see attached):   

Signed by (Grievant):  

Signed by (Steward or Union Rep): 

Signed by (Employer)  


	GRIEVANCE FORM

	ChapterFacility: 
	Grievant: 
	Phone: 
	Department: 
	Classification: 
	Steward: 
	Date Filed: 
	ArticlesSections Violated: 
	Statement of Grievance 1: 
	Remedy Sought: 
	Received by Supervisor: 
	Date: 
	Step One Response 1: 
	Received by Union Rep: 
	Date_2: 
	Date Filed to Step Two: 
	Is Answer Satisfactory: 
	Received by Dept Head: 
	Date_3: 
	Step Two Response 1: 
	Date Filed to Step Three: 
	Received by HR: 
	Date_4: 
	Step Three Response: 
	Settled at Step: 
	Date_5: 
	Terms or see attached: 
	evant: 
	Signed by Steward or Union Rep: 
	Signed by Employer: 
	Yes 1: Off
	No1: Off
	Yes 2: Off
	No2: Off


