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All spaces must be completed
	Employee’s Name:


	Badge:


	Department:


	Griev.No.

[bookmark: Text6]     
	Position Title:

[bookmark: Text8]     

	Foreman’s Name:


	Present Date:


	Date Griev. Occurred:


	Time of Griev.



	Statement of Employee Grievance. Be Specific: 



	Section of Contract relied upon or claimed to have been violated, if any:


	Remedy


                                                                    Employee’s Signature ____________________________________________

	Signed and delivered by Grievance Committeeman:

Signature_________________________________________________________________Date____________ Time_____________

	Received and Signed by Superintendent or Company Representative:

Signature_________________________________________________________________Date____________ Time_____________

	Company’s Disposition:
     








Date_________________
                                                                                   Department Supervisor_______________________________________________



[bookmark: Check1]Distribution of form:				        ACCEPTED |_|	
[bookmark: Check2]1 Copy:  Industrial Relations Department	        REJECTED  |_|
1 Copy:  Department				       WITHDRAW |_|	

2 Copies Union				Grievance Committeeman ________________________________
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