TECHNICAL AND PROFESSIONAL GRIEVANCE FORM – LOCAL 1796

										Grievance 
										Number:	
STEP ONE

Department: 						Date: 
         Date Grievance Occurred: 

Employee:  						                  Seniority:  
       
                   

Nature of Grievance: 





This grievance is not limited to the aforementioned articles and sections.  



Date:					                   Steward: 

Supervisor: 

Supervisor’s Answer ___________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Supervisor_____________________________________________________	Date____________

Received By ________________________________________________	Date____________



Union’s Reply_________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Accept________     Withdraw________  Committee Person________________________________
WWP____________________	Appealed______________________	Date____________
Reviewed ________________________________________________________   Date____________
Administrator ____________________________________________________	Date____________

STEP TWO
Date Received_____________   Labor Relations Manager __________________________________
Date of Hearing ______________________

Labor Relations Answer _____________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Labor Relation Manager __________________________________________ 	Date ____________
Received By  _____________________________________________________	Date ____________
Union’s Reply _____________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______Accept	_____Withdraw	_____WWP		______Appeal

Bargaining Chairperson___________________________________________	Date____________
Date Received __________	Receiver __________________________________________________


STEP THREE
Date of Hearing ________________
Employer’s Answer _____________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Employer’s Representative________________________________________ 	Date ____________
Received By  _____________________________________________________	Date ____________

Union’s Reply _____________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

STEP FOUR
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Appeal to Arbitration?				Yes_____			No______
Local President ____________________________________________________Date ____________
