
LOCAL GRIEVANCE MEETING NOTES

GRIEVANCE #_______________________
GRIEVANT _______________________

DATE   ________________________
LOCATION ________________________

NAME (PRINT)



TITLE
____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

CONFIRM THE FOLLOWING:
ADDRESS OF GRIEVANT

VIOLATIONS CITED

REMEDY

PROCEDURAL ERRORS

MANAGEMENT CONTENTION:
UNION CONTENTION:
RESPONSE WILL BE ISSUED WITHIN FIFTEEN DAYS OF SUBMISSION OF THE GRIEVANCE OR AGREED UPON MEETING EXTENSION DATE.
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