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GRIEVANCE FORM

COPIES TO: Grievant, Steward, Chief Steward, Supervisor, Business Rep. and Human Res.

Name

Empioyee No.

Section

Address

City

Zip Code

Home Phane

Work Phone

Shop Steward

Rate

Senority Date

Job Classification

Supervisor

Basis of Grievance:

Action Requested:

Company

Filled Filed By:

Union

Section Supervisor Answer:

Employee

Date Filed

Settied Unsettied

Company

Union

Date

Department Managers Answer:

Settled Unsettied

Company

Union

Date

Human Resource Answer:

Settled Unsettled

Company

Union

Date

Final Disposition

Union

.Company

Date

1AM & AW, Oct. 1987





	     
	     
	     


	   
	     
	     
	     


	     
	     
	     
	     


	     


	 
     
     
     
     
     
     



	     
     
     




	


	     








