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GRIEVANCE FORM



	Employer
	

	Employee's Name
	

	Address
	
	Postal Code
	

	Telephone (work)
	
	(home)
	

	Department
	
	Classification
	

	Supervisor
	
	Telephone (work)
	

	Name of Steward / Union Officer
	

	Address
	

	Telephone (work)
	
	(home)
	


DETAILS OF GRIEVANCE

	I / We the undersigned claim that: 

	

	Therefore I / We request that:  

	

	

	Clause of Agreement violated
	
	and all related articles; also violation of Section 80(2) of the Labour Relations Act, and any other relevant provincial or federal statutes.


	Date
	
	Name of Steward / Union Officer:
	


DISPOSITION OF GRIEVANCE

(To be completed by supervisor or employer representative)

	Date of Disposition
	
	Was grievance awarded?
	
	Denied?
	

	Was a meeting held with the supervisor and the employee and/or union steward?
	Yes
	
	No
	

	Please indicate reasons for decision

	

	Name of Supervisor or other Representative of the Employer
	
	Signature
	


HOW TO COMPLETE THE GRIEVANCE FORM

1.
The steward/union representative and/or the employee, complete the first two sections (red boxes) of the grievance form.

2.
The steward/union representative or the employee saves one copy and sends one copy to the supervisor or employer representative.

3.
You should encourage the employer representative or supervisor to meet with the employee in an attempt to resolve the matter.

4.
The employer is to respond to the grievance within the time frame set out in the collective agreement by completing the disposition of grievance (blue boxes) section. The employer representative is to send/return a completed copy to the steward/union representative or employee.

5.
If the grievance is not resolved and the employee wishes to proceed to STEP 2, one copy of the completed grievance form must be forwarded to the national representative immediately. Please ensure that enough information accompanies the form. It may be helpful to include your notes from the grievance meeting. As this grievance is in electronic form, always print out a hard copy to file.

Thanks very much for your help! 
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