

I.B.E.W. LOCAL 15 Grievance Fact Sheet. All fields must be completed.
 Return to Chief/Steward ASAP. 
 
Attention- filling out this form does not initiate a grievance, nor does it affect any time constraints contained in the applicable CBA. You must still contact your Steward, Chief Steward or Business Representative to file a grievance.

FOR UNION USE ONLY

Name:_________________________________________________________________________
Home Address: _________________________________________________________________
City: _____________________   State: ________    Zip Code: ____________________________
[bookmark: _Hlk535234876]Primary/Cell Contact #: _____________________       Service Date: _______________________	
Company Email: ____________________________   Seniority Date: _______________________
Personal Email:_____________________________	Department:_______________________
Job Title: ___________________	Work Location: __________________


Date of contract violation or events causing grievance: ___________________________________

Describe grievance FULLY (include all details including dates, times, names, locations, drawings, etc. Use back side for additional details.)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What remedy are you requesting? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


List names of all persons (Local 15 & Management) who have any information concerning your grievance. Explain each individual’s involvement in your incident.  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Has a similar incident occurred previously?  If so, provide details: __________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If this grievance involves discipline, list previous disciplinary suspension or warnings given to you by the Company include the approximate date of the discipline.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




_______________________________________________
Signature of Grievant:    

_______________________________________________
Date:                      	
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