UWUA LOCAL 600

Grievance Form

DEPT. NAME & NUMBER _______________________________    BRIEF DESCRIPTION _________________________________________________

GRIEVANT NAME: _____________________________________    DATE: ______________________________________________________________

COMPLAINT: ________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

OUTCOME DESIRED: _________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

FOR UNION: ________________________________________          FOR MANAGEMENT: ________________________________________________

                        ________________________________________                                                  ________________________________________________

                        ________________________________________                                                  ________________________________________________

                        ________________________________________                                                  ________________________________________________

STAGE: ___________________________     RESULTS: ______________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

COMMENTS: _________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

DATE HELD: _______________________________     PREPARED BY: _________________________________________________________________

GOING TO: ___________________ STAGE

ANSWER RECEIVED ____________________________ (DATE)

