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GRIEVANCE :

LOCAL 2205
BARGAINING UNIT: VIRGINIA

FIRST STEP

Who Is the Grievant: Telephone Number:

Department: N.C.S. Or Seniority Date:

Job Title: Where Did it Happen (Location)?

Immediate Supervisor:

Mame of Director:

Explain in Full Detail What Happened.

Why Is it a Grievance?

___ Violation of Contract Clause(s) Article: Section:

___ Past Practice (Describe)

___Unfair Treatment, harassment
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Demand What the Company Should Do to Remedy the Situation:

Supervisors Name (Who gave the answer?):

Supervisors Date of Answer:

Check One: _

___ Agreed with Union Position

___ Compromise, Settlement Reached
__ Refused to Accept Union Position

Describe Company Answer or Settlement:

Disposition of Grievance (What do you want done?) :
__ Close Grievance

—_Appeal Grievance

Date of Appeal (What day did you drop it off?) :

Director to Appeal Grievance to:

Name and Location of Job Steward:
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