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GRIEVANCE FORM

STATEMENT OF OCCURRENCE
(Please Complete all Lines)


NAME:  _____________________________________________.	JOB TITLE:  _____________________________________.

TEAM MGR:  ________________________________________.	AREA MGR:  ____________________________________.

WORK LOCATION:  ___________________________________.	DEPARTMENT:  __________________________________.

ATTUID:  ____________________________________________.        SENIORITY DATE:  _______________________________.	


HOME ADDRESS:  ________________________________________________________________________________________.

CITY:  ______________________________________________,	 STATE:  _____________         ZIP:  __________________.

HOME PH#:  _________________________________________.          CELL PH#:  _____________________________________.

PERSONAL E-MAIL ADDRESS:  _____________________________________________________________________________.

NOTE:  In the event that your home address changes, you must notify CWA Local 3406 in order to receive correspondence regarding this Grievance from both the LOCAL & DISTRICT level.

YOUR STATEMENT: (Attach additional sheets if necessary.  Sign & date each additional sheet)

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________


ARTICLE:  __________ (& any other applicable articles)



SIGNATURE:  _________________________________________________________________.     DATE:  __________________.
[image: ]

TEAM MANAGER:  _________________________________.

AREA MANAGER:  _________________________________.


INFORMAL GRIEVANCE RECORD REQUEST FORM


NAME OF THE GRIEVANT(S):  ____________________________________________________________.

ARTICLE #:  ___________ (& any other Articles that apply).

*************************************************************************************
(Please supply the following requested documents within 10 business days)
(   )  PDTS; My Coach; Any & all other Electronic Journal Entries since:  __________________.
(   )  Any & All Investigation Reports & Summaries involving This Grievance.
(   )  Attendance Records covering the last _________ days since:  _____________________.
(   )  Education / Training History. ________________________________________________.
(   )  Copies of the entire Discipline Record (Attendance, Job Performance, & C.O.B.C.).
(   )  Miscellaneous Information used for Discipline / This Grievance.
(   )  Other Materials:  __________________________________________________________________
        ________________________________________________________________________________
        ________________________________________________________________________________
        ________________________________________________________________________________

	     CWA Local 3406 Job Steward’s Signature:  _______________________________________.

					           DATE:  _______________________________________.


                  Receiving the Records Request Signature:  _______________________________________.

					           DATE:  _______________________________________.


*************************************************************************************


I, ______________________________, (Grievant Printed Name) the undersigned, do hereby grant permission for all Union Representatives involved to examine, review, & obtain copies when necessary, of any & all portions of my Personal &/or Medical Records maintained by the Company, which are necessary to process a Grievance on my behalf.

I further understand that all information & discussions of a personal nature pertaining to these records &/or copies of the same, will be held in strict confidence unless otherwise stated by me.

SIGNED:  _______________________________________________ DATE:  _____________________.
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