RECORD OF GRIEVANCE

LOCAL 6372
MACROBUTTON NoMacro [Click here]


MACROBUTTON NoMacro [Click here]

Grievance Number 


Date General Level Appeal Expires

NAME OF COMPANY MACROBUTTON NoMacro [Click here]
1.
Grievance Occurred (a) 
MACROBUTTON NoMacro [Click here]
(b)
 MACROBUTTON NoMacro [Click here]




Date

Location


2.
Grieving Employee or Work Group Involved
(a)
 MACROBUTTON NoMacro [Click here]






Employee or Work Group


(b) MACROBUTTON NoMacro [Click here]
(c) MACROBUTTON NoMacro [Click here]
(d) MACROBUTTON NoMacro [Click here]




Department

Job Title 

NCS Date


(e) MACROBUTTON NoMacro [Click here]
(f) $ MACROBUTTON NoMacro [Click here]
Home Phone: MACROBUTTON NoMacro [Click here]




Seniority Date

Rate of Pay









Work Phone: MACROBUTTON NoMacro [Click here]

3.
Unions Statement of What Happened (Use other side if necessary)
MACROBUTTON NoMacro [Click here]
4.
Specific Basis of Grievance or Article(s) of Contract Involved:  MACROBUTTON NoMacro [Click here]Unfair and Unjust treatment of this employee, and any other applicable Article of the Labor Agreement between the Parties.

5.
(a) Grievance filed MACROBUTTON NoMacro [Click here]
(b) Originated By MACROBUTTON NoMacro [Click here]






Date




Union Representative 

6.
Company's Position (Explain Fully) 
MACROBUTTON NoMacro [Click here]
7.
Union's Position and Proposed Settlement

MACROBUTTON NoMacro [Click here]
8.
 MACROBUTTON NoMacro [Click here]1st 
Level Meeting Held
 MACROBUTTON NoMacro [Click here]



Date
9.
Company Rep MACROBUTTON NoMacro [Click here]
Union Rep MACROBUTTON NoMacro [Click here]


10.
Disposition
MACROBUTTON NoMacro [Click here]Denied 

Note:  Attach any additional information that may be helpful.


Signed  

 MACROBUTTON NoMacro [Click here]



Union Representative

 Date


A COPY OF THIS FORM MUST ACCOMPANY ANY APPEALED GRIEVANCE

Form No. D6GF-1

lmk/opeiu#13


