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STEWARD / CHIEF STEWARD GRIEVANCE FACT SHEET
This form must be completed by the Steward or Chief Steward filing the grievance
and Submitted to the Grievance Clerk
ALL FIELDS MUST BE COMPLETED
FOR UNION USE ONLY


Grievance #: __________________________

Name of Steward/Chief Steward filling out form: ___________________________________________
Steward or Chief Steward (circle one)
Primary/Cell Contact #: __________________________	       					
Company Email: _______________________________
Personal Email: ________________________________

Date(s) of contract violation or event(s) related to grievance: _________________________________

Name(s) of members involved in or covered under this grievance:__________________________________________________________________________________________________________________________________________________________

Work Location & Department covered under grievance: _____________________________________

Name(s) of manager(s) involved in grievance: _____________________________________________

Provide as much detail as possible as to your knowledge of the case being grieved as well as any related information that may be helpful in the processing of this grievance:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any and all documentation necessary to prove our case: _________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


List any and all applicable local agreements, contract language, or prior grievance settlements (include grievance number) which may apply to this case: __________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Requested Remedy: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






_______________________________________________
Steward/Chief Steward

_______________________________________________
Date:                          	
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