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FORM

	Local Union #
	
	Company
	
	Grievance #
	

	Grievant
	
	Plant Location
	
	Date Filed
	

	Date of Hire
	
	Department
	
	Date of Violation
	

	Grievant’s Job
	
	Grievant’s Shift
	
	Time of Violation
	

	Wage Rate
	
	Specific Violation of
	


	
	NATURE OF GRIEVANCE
	Date of 1st Step
	

	
	(Be Specific - Attach Documentation)
	
	

	What happened?
	

	

	

	

	Where did it happen?
	

	

	Adjustment sought?
	

	

	Additional Information
	

	

	

	Union Position
	

	

	

	

	

	


	
	Signed
	

	
	
	Aggrieved Employee

	
	Signed
	

	
	(over)
	Union Official


Results of Grievance Meeting between Business Committee and Department Head - (Step #2)


Date of Meeting

	

	

	

	

	

	

	

	




Chairman, Business Committee



Department Head


Date


Results of Grievance Meeting between International Representative and Plant Manager - (Step #3)


Date of Meeting
	

	

	

	

	

	

	

	


International Representative




Plant Manager


Date



Copies:
1. Original White to Business Committee



2. Yellow to International Area Director’s Office if grievance unsettled and requiring further processing by International Representative



3. Blue to Company

IF GRIEVANCE SETTLED OR WITHDRAWN, DESTROY YELLOW COPY

