Grievance Summary

Written by _________________________________________________

Grievant ____________________________ 

Contact Info _________________________

                     _________________________

                     _________________________

NCS Date___________________________________________

Bargaining Unit ___________________ Job Title ______________________________

Rate of Pay ______________________________

I. Facts

II. Relevant Union Contract Provisions

III. Company Position

IV. Union Position

V. Union Proposed Settlement

VI. Witnesses and Contacts

_____________________________ the undersigned do hereby grant permission for all Union representatives involved to examine, review and obtain copies, when necessary, of any and all portions of my personnel and or medical records maintained by the Company, when necessary to process a grievance on my behalf.

I understand all information and disclosures of a personal nature pertaining to these records or copies of same will be held in strict confidence unless otherwise stated by me.

Signature ________________________________________ Date_________________

Grievance # ___________________

Call Log

Grievance # ____________________       Grievant Name _________________________

	Date/Time
	Who was called?
	Action/Discussion

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


