
Grievance # ______________
Date Filed: ______________GRIEVANCE FORM

Grievant Name(s):        Seniority Date:     Shift: 

Department/Workplace:     Classification:   

Supervisor’s Name:        Grievance Handler's Name:

Protest:

Charge:

Demand:

Grievant Signature & Date
Union Representative Signature & Date 

Management Representative Signature & Date
JS:kmc
opeiu494afl-cio

Date and Time Presented to Management:
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