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Who from the union is involved?:

Who from management is involved?:

Witnesses” (include name and contact info only):

What happened? (Where, When, Whom was involved):

What other information is important? (Grievors record, past
occurrences, questions of just cause):

Why is this a grievance? (what was violated, contract, past practice,
unfair treatment, laws):

Who do we want the company to do to make it right? (loss of wage,
letters removed, fair treatment):
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