CWA LOCAL 1082

MCBOSS BARGAINING UNIT GRIEVANCE FORM 

Grievance Number(s):____________________________________________________

Incident Date _____/______/______
Grievance filed: _____/______/______


Grievant (s) Name (s) _____________________________________________________

Job Title __________________________________________ NCS Date ____________

Department______________________ Rate of Pay/Wage Level $ _________________

Work Location _______________________________ City/State __________________

Work Phone # __________________________ Home Phone # ____________________

Steward _______________________________ Work Phone # _____________________

Contract Articles (if any) ___________________________________________________

Issue or Condition creating the grievance: ______________________________________

Remedy Sought: __________________________________________________________

Signature of Grievant: ___________________________________ Date _____________

Home Address ___________________________________________________________

(Grievant must keep the Union advised of address changes)

RESOLUTION

APPROVED BY CHIEF STEWARD 
SIGNATURE:__________________________________________________________
____ MATTER SETTLED WITHOUT HEARING(S)             DATE:   ______________________

____MATTER SETTLED AT 1ST, 2ND, 3RD STEP                   DATE:   ______________________

DESCRIPTION OF SETTLEMENT:
____ MATTER WITHDRAWN BY GRIEVANT               DATE:  _______________

____MATTER WITHDRAWN BY UNION                       DATE:  _______________
REASON: 

